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2th Quadrennial Congress 
opens in Melbourne. 
Australia 


em. by J , Fa) j 
Miss Gladys Schott, President, Royal Australian Nursing 
Federation, welcomes the 2,393 nurses from 44 countries 
after Sir Dallas Brooks has given the Inaugural Address 
Seated on the platform are Sir Dallas and Lady Brooks, Miss 
Ohlson, ICN President, the Minister of Health, the Lord 
Mayor of Melbourne and other guests, with, behind, the 

Presidents of National Nurses Associations 
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A bird’s-eye-view of the colourful auditorium 
seating 3,000 nurses and guests for the opening 
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International Congress, Melbourne 


wonderful Congress, superbly organized! This is undoubtedly the briefest 
A possible description of the 12th Quadrennial Congress held in Melbourne, 
Australia, from April 17-22. Fuller accounts of it will be heard in many different 
parts of the world for some months as the 1,300 nurses leave their 1,000 Australian 
and New Zealand friends to return home—many of them completing a round-world 
trip. 


Melbourne is one of the loveliest of cities. Its lively shopping centres are bordered 
by parks; six lines of traffic rush through tree-lined streets; sky-scrapers offer magni- 
ficent views of the city, the harbour and the busy port, while, from such a height, 
ocean-going ships and cars appear to be parked side by side. Around the city, 
highways lead to rolling golf-links and everywhere one sees the graceful gum trees, 
all different but all beautiful—many in flower and some gleaming white where the 
bark has peeled away. Autumn is the time for flowers, familiar and strange to 
every visitor—hibiscus and chrysanthemums, roses and spider flowers, flaming colours 
and delicate tones, always seen to advantage whether left growing or used to grace 
large halls and charming homes. Added to this beauty was warm, sunny weather, 
little or no wind, cool nights brilliant with stars, and only occasional rain. 


To this country of colour and vitality, vigour and zest, came the greatest inter- 
national gathering since the Olympic Games. Over 1,300 nurses from other lands 
poured into Australia by every sea- and air-port. As they converged on Melbourne, 
they were met at all times of the day and night by smiling hostesses, comprising the 
welcome and transport group of the Royal Australian Nursing Federation, particu- 
larly by nurses from its branch in the hostess-state, the Royal Victorian College of 
Nursing. Then, having been supplied with information booklets (and tea and sand- 
wiches if needed), they were whirled to their accommodation (a masterpiece of 
organization for this alone) and made to feel welcome, at home, and yet part of a most 
exhilarating and stimulating venture—an international Congress. 


The Congress began on Sunday afternoon when over 4,000 people worshipped 
at the two three-spired Cathedrals—St. Paul’s and St. Patrick’s—both in the heart of 
Melbourne. In spite of sudden showers and a lively breeze, nurses in uniform dress 
with scarlet or light blue capes and glistening white caps of every style, massed at the 
doors as other Congress participants arrived for the special services. 


The OPENING—Long before the official opening at noon on Monday, April 17, 
the vast Exhibition Building came to life as Congress participants flocked in to find their 
colleagues and friends, see the professional and commercial exhibitions and decide on how 
many of the excellent, pleasant and informative visits, film showings and parties they could 
possibly include in one brief week. 


The spacious hall was beautifully decorated; flags and banners gave the international 
and ceremonial touch and the mass of green surrounding a central fountain suggested a 
miniature Australian botanical garden. The air of gaiety and anticipation was further 
enhanced by the excellent playing of the Royal Australian Air Force band, and the reason 
for a slow tempo Waltzing Matilda was understood later when the Song of Welcome was 
sung at the conclusion of the opening ceremony. 


‘ Nursing is regarded by all as a most honoured and most honourable profession ’, 
said His Excellency, General Sir Dallas Brooks, the Administrator of the Commonwealth 
of Australia, at the official opening of the 12th Quadrennial Congress of the International 
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Council of Nurses on April 17. He was glad to pay tribute to a profession for which he had 
unstinted praise; nor was it just a profession, it was personal service given to people and, 
despite advance in medical science, “‘ T.L.C.” (tender, loving care) remained an essential 
part of nursing. The Lord Mayor of Melbourne, Councillor Bernard Evans, welcomed this 
greatest international gathering of women and a few men, to the city and wished the Congress 
all success. Miss Gladys Schott, President of the Royal Australian Nursing Federation, 
then spoke for the nurses of Australia who were proud and honoured to welcome so many 
of their colleagues from over 40 countries. Miss Agnes Ohlson, President of the International 
Council of Nurses, presided, and Miss D. C. Bridges, ICN General Secretary, called the 
Roll—always a dramatic and stirring interlude. Nurses from Australia to the USA rose in 
groups—some in two’s and three’s, others in hundreds, some present for the first time, 
several in glowing national costumes—an unforgettable and deeply satisfying event to all 
participating. Miss Mabel Lawson, nurse, tutor and doctor, President of the National Council 
of Nurses of Great Britain and Northern Ireland, voiced the thanks of all the nurses present 
for the Federal and State recognition and courtesy shown to the profession on this wonderful 
day—the opening of the first International Nurses Congress to be held in Australia. 


Nurses present represented 31 of the 46 member associations from: 


Australia Germany Jamaica Norway 
Belgium Great Britain Japan Philippines 
Brazil Greece Korea South Africa 
Canada India Liberia Sweden 
Denmark Iran Malaya Switzerland 
Ethiopia Ireland Netherlands Trinidad 
Finland Israel New Zealand U.S.A. 
France Italy Northern Rhodesia 


Representatives from national associations seeking full membership included: British 
Guiana, Burma, Republic of China (Taiwan), Ghana, Kenya, Nigeria, Singapore, Thailand 
and Venezuela. (Egypt, Jordan, Mexico and Poland had not been enable to attend). 


All the proceedings were conducted in English, but whispering translation into Spanish 


and Japanese was arranged for small groups. 


During the next two-and-a-half days the Grand Council met in open session, so that 
Congress participants had the opportunity to follow the deliberations and decisions of their 
nationally appointed delegates. These will be reported fully in the July/August Review. 
Among the matters discussed were the interpretation of the term the ‘ professional nurse’; - 
the professional education required for such a title; where ICN Headquarters should be; 
increase of dues; expansion of work, particularly field work, and the development of an 
economic welfare programme. 


The election of honorary officers was announced to the Congress on Wednesday, 
April 19. The new President, Mlle. Alice Clamageran, President of the National Association 
of Trained Nurses of France and Director of the School of Nurses and Social Workers, 
Hotel Dieu, Rouen, gave her greetings to the Assembly in English and French and received a 
great welcome. The three Vice-Presidents are Miss Agnes Ohlson, U.S.A., Miss T. K. 
Adranvala, India and Miss Gladys Schott, Australia. Miss Marjorie Marriott and Miss 
Ceris Jones, both of Great Britain, were re-elected honorary treasurer and deputy treasurer 
respectively. Switzerland received the majority vote as the venue of the next Board of 
Directors meeting and the invitation from Germany was accepted for the Congress in 1965. 


On Thursday morning, the two guest speakers were welcomed by Miss Ohlson, who 
introduced the theme of the 1961 Congress—Wisdom and Guidance through Professional! 
Organization. Marie Jahoda, social pyschologist, showed outstanding insight and under- 
standing of nursing in her paper on Nursing as a Profession, and Alice Girard, eminent 
Canadian nurse, spoke with clarity and vision on the individual’s responsibility for, and 
through, her professional association. These papers appear in full in this issue. 


Friday was devoted to the discussion of the Congress theme in connection with four 
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main subjects: Nursing Service, Economic Welfare, Nursing Education and Public Relations. 
The Nursing Education and Nursing Service sections attracted the largest numbers, nearly 
400 attended the Public Relations section and 175 that on Economic Welfare. The subsequent 
panel discussions were summarized and presented by the Chairmen of each section to the 
whole Congress on the Saturday morning. These reports will appear in the August Review. 


The colourful ceremony of the Admission of New Members took place on Friday after 
the conclusion of the sectional meetings. To appropriate airs played by the Royal Australian 
Air Force band, interrupted by each wave of applause, the representative of the new member 
country proceeded to the platform, led by an Australian student nurse bearing the national 
flag. Each was introduced and presented to the President by another national representative 
and spoke briefly in reply, giving greetings from her association. The new member associa- 
tions represented were: British Guiana, Burma, Ghana, Kenya, Nigeria, Republic of 
China (Taiwan), Singapore, Thailand, Venezuela. Four other Associations were admitted 
to membership but had no representative present: Egypt, Jordan, Mexico and Poland. 


The climax to this important day was International Night when the Royale Ballroom 
was the scene of a magnificent banquet enlivened by gay music and enjoyed by 3,000 inter- 
national nurses who joined to pay tribute to Miss Bridges and in affectionate gratitude 
wish her joy and happiness on her retirement after 13 years as General Secretary. Miss 
Marriott presented to her a transistor radio and, supported by Miss Buttery, thanked her 
for her untiring work, her great contribution to the life and growth of the ICN and said she 
had endeared herself to the nurses of the world. (See photographs facing page 53). 


Throughout the week formal social events overfilled each evening and informal ones 
extended to lunch and coffee breaks and even breakfast. The profession was honoured by 
the recognition given by the Federal and State Parliaments and delegates were received on 
the Monday evening by the Premier of Victoria and Mrs. Bolte at Parliament House, 
Melbourne. The Lord Mayor welcomed them later in the week at the Town Hall. 
The RANF and its branches gave a buffet banquet to all Congress participants on the 
Wednesday night, and the various special groups attended social functions planned specially 
for them, including the 200 student nurses and the 21 nurse editors, who also met in con- 
ference. 


Excellent plans had been made for professional visits to hospitals and health services 
in and around Melbourne and groups of participants spent Thursday afternoon studying 
their special field of professional practice. A variety of films shown in the theatrette in 
the Exhibition Building attracted nurses from all countries, while the two Exhibitions, 
professional and commercial, also contributed to everyone’s knowledge, interest and 
pleasure. (See pages 6—9). 


The concluding session started with the masterly summing-up by Dr. Jahoda on the 
Congress, and her impressions of what had been achieved. 


There followed four sincere and enthusiastic speakers representing four continents, who 
voiced the thanks of all the Congress participants to the many people who had contributed 
to its success. In particular, everyone joined in the tremendous ovation given to the Royal 
Australian Nursing Federation and its member branches for the excellence of their organiza- 
tion, the warmth of their welcome and the unfailing friendliness and hospitality shown 
throughout so arduous a week. The New Zealand Registered Nurses Association also 
received an enthusiastic vote of thanks for their hospitality to the national delegates attending 
the Board of Directors meeting, which had preceded the Congress. 


Finally, Miss Ohlson, retiring President, spoke briefly of the achievements and endea- 
vours of the past four years and gave as the watchword—Inquiry. The Congress stood to 
applaud and express their thanks for her four years as President as she invested the new 
President, Mile. Clamageran, with the beautiful presidential chain of office. Thanking 
Miss Ohlson on behalf of all ICN members, Mile. Clamageran said how apt was the new 
watchword Inquiry for it must lead to constructive work for the nursing profession. 
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Was the Congress Worth While? 
SUMMING-uP by MARIE JAHODA, Guest Speaker 


ACH of us has had a number of personally enriching experiences at this 
Congress; we have all shared in some collective emotional moments of great 
power, which we will not forget. But the personal enrichment that comes from 
meeting a lot of people, from seeing foreign countries and from shared emotional 
moments should not be the only result of a professional Congress. There must be 
something more to make this fantastic effort, which was so wonderfully well 
handled by your hostess country, worth while. 


I will try to name a few of the things that I know for certain that I have learned. 


The first thing that struck me very forcefully was the international character of 
this conference which comes not only from meeting people from different countries; 
for me it came very strongly also from the fact that the Cuban delegation is not here 
and is, for all we know, at this moment engaged in the exercise of their profession 
on a very different level, also from realizing that there are nurses in other countries 
which do not belong to the ICN, and the whole complex matter of world politics 
that stands behind such a simple sentence. 


The international character of the Congress tempts one to compare the problems 
of the organization of the ICN with the problems that face the United Nations and, 
in one particular respect, the ICN faces a more serious problem. In the United 
Nations, the representatives of countries sit together and they know they are there as 
the delegates of their own countries, trying to work out the relationship between 
different countries; but, when we come to an ICN meeting, we do not feel most of the 
time that we are here as delegates of our individual countries—there is a notion in 
the air that nursing transcends national boundaries. 


This is true only in certain respects. There is almost a danger, under the 
tremendous and wonderful goodwill of the ICN, that we may talk as if all our 
problems—from whichever country, from whichever culture, from whichever language 
group we come—could be decided here in a unanimous way. My own feeling is that 
this cannot be done. 


The problem for the International Council of Nurses is to realize that international 
policies and international actions are possible only if one does not deny the differ- 
ences in the identity of various nations and the differences in the problems they face. 
International unity on a verbal level is easily achieved if we remain on the level of the 
most abstract; but if we go to the problem of what actually can be done to advance 
nursing, we must realize that every single national nursing association will have to 
act—not only according to abstract general principles but within the culture that 
they face in their own land. 


In the discussions that followed the excellent reports of your various committees, 
we discussed and had some differences of opinion on the questions of dues to be paid. 
We discussed the nature of the qualification and training of nurses in the various 
national associations. We discussed some of the national difficulties that stand in the 
way of recognizing a nurse coming from another country, trained in another country, 
for registration purposes and salary. Now, in these discussions, the feeling that I 
got was that there was a very widespread wish for not having these differences, that 
it would be so much nicer if we did not have to debate how much in dues should be 
paid to the ICN. However, in another part of our minds, we all know very well 
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indeed that 32 pennies in America mean something completely different from what 
they mean in India or in other countries I could name. 


It seems to me we ought to take this first lesson of the enormous difficulty of 
getting an international organization functioning and moving in the right direction, 
as a possible task for the future of the IC N—how can the ICN recognize fully the 
diversity among many countries and yet work toward an international policy? 


GIVING AND RECEIVING 

This leads me to a second point. What have we learned, through our direct 
and powerful experience of the last week, about the functioning of this great inter- 
national organization? What really is the purpose we are trying to achieve? (I have 
come to know so many of you that I am inclined to say we without having the qualifica- 
tions to be a member of your great organization). 

It has been said by many of you on various occasions that the idea of nurses 
having an international body is so that countries can help each other to advance the 
standard of nursing all over the world. Now, helping—giving help and receiving 
help—is about the most difficult task that anybody could undertake and I would like 
to emphasize that I think the difficulties in giving help and receiving help are equally 
strong, whether you are the giver or the receiver. The help that the nurses give to 
each other in the international organization finds, of course, its parallel in the per- 
formance of your ordinary professional duties, which is also a help-giving occupation 
—your patient receives help and you give it. Even in that situation, giving and re- 
ceiving is equally difficult. 

We have in many countries—perhaps not in all countries represented here—a 
way of thinking about help that makes the person who gives the help, expect gratitude 
respect and admiration from the person helped. We also have a lot of experience to 
demonstrate that this is not always true, that people can hate those from whom they 
have received help, and that has its own psychological mechanism of great power. I 
would not suggest that in the help exchanged at the ICN there is hate of any country 
against another country; one of the great things of this conference is to feel the 
friendship between countries. But with all this friendship, the giving and the taking 
of help, even here, is not necessarily easy. 

When you belong to a country with a long-standing tradition of nursing in every 
respect, one of the dangers in which you find yourself at such a Congress must inevit- 
ably be that you are a bit patronising to those who have a much younger tradition and 
less developed institutions. It is to the credit of the personal and individual qualities 
of your delegates here, that patronising was not visible at least to me at this particular 
Congress; but giving help is a real problem in terms of talking down. 

I had another experience today which showed me that the problem of talking from 
different levels to each other is one to which we ought to give hard thought. I had the 
good fortune to sit at lunch with a group of student nurses, and naturally we got 
talking about being a student nurse. What these girls made clear to me was that they 
had been on the lowest and receiving end of all your efforts at nursing education, and 
they see certain things which I have not heard said at this particular Congress. Now, 
these young student nurses could help the most sophisticated and most perfect policy- 
maker in any nursing association, with one proviso, we must understand that being 
helped from the bottom up is an experience that is not always pleasant, and we must 
be ready to undergo the unpleasantness, the real pain which is connected with any 
true learning experience of which we have ever taken notice. We must learn the 
unpleasant things and we must seek them out, where they can be said to us. 
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Let me quickly hasten to add, in case any blame would fall on these students, 
that they were devoted and enthusiastic, that they all looked forward to being nurses, 
but were just a little frightened that, when they qualified in a short time from now, they 
might all too quickly forget what it felt like to be on the receiving end. 


But the giving of help and the accepting of help at an international Congress of 
this nature has other problems too. One can be so concerned with giving help that 
one forgets to receive it, even though one needs it and this again is perhaps one of the 
problems in having an international organization of nursing, where some countries 
have so much more experience than other countries. 


PROVIDING LEARNING EXPERIENCES 


One of your delegates told me she had found the Congress a wonderful and most 
rewarding event, but she did not have enough opportunity to talk to some people 
here about some highly advanced topics which, she quickly added, would not, of 
course, interest a lot of delegates. Now, she made, I felt, too much allowance. I 
think that this Congress is strong and powerful enough to provide learning experience, 
not only in the helping situation, where you pass on, but that each delegate should 
come to sucha Congress with the wish to learn more and to realize that she can learn, 
even though it may hurt, in all sorts of situations, not only by giving. 


In a way, I am almost accusing some of you for having been too unselfish. Do 
you know, in Christianity, one of the high and powerful ethical tenets is that you 
should love your neighbour, but it seems to me that this is almost always quoted in an 
incomplete way, you should not just love your neighbour, you should love thy 
neighbour as thyself, and if you do not love yourself, if you do not come to this 
Congress also to learn and not only to give, the danger that the experience will not 
be as rewarding as it potentially could be is always present, together with the other 
danger, that you might be patronising, and that you might wake up one day realizing 
that the younger countries whom you tried to teach have outstripped you in their 
own concern with their own problems. 


Actually, one of your delegates made a very nice remark, just to the point. 
She said, expressing her thanks for much help received from the more delevoped 
countries, something to the effect—the best we have learned, actually, is to avoid the 
mistakes that the older countries have made. 


Now the real thing to learn, and it is not an easy thing, is that what was a great 
and revolutionary idea 50 or 60 years ago, is old stuff now. It is the mistake of the 
past, and younger countries learn not just by going through the whole same develop- 
ment that older countries have undergone, but they listen and pick and say: I learn 
much by avoiding things, I would learn less by slavishly listening. 


Having a great tradition to one’s credit is always a very complex problem. It is 
the source of enormous strength but it is also a barrier for further progress, unless the 
people who are the carriers of the tradition realize that they must learn to receive, 
and learn to accept help. 


Something that struck me very much was the level of discussion, the articulate- 
ness and the number of ideas in the four sessions; the concreteness of the contribution 
was quite outstanding. It made me wonder, however, whether the Congress has given 
enough opportunity to each single one to participate actively in the proceedings. I 
was really deeply grateful for the very friendly reception you gave to my paper 
but having heard you discuss among yourselves, I said to myself, would it not have 
been better to have a Congress organized in such a way that a speech is given to you 
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for reading, and most of the time is used in active participation, when you get really 
down to brass tacks. 

I do not underestimate the enormous difficulty in achieving an even better Con- 
gress organization than we are fortunate to enjoy this week in Melbourne. It was 
wonderfully well done. The idea that one would start off in small discussion groups, 
maybe a dozen people together and their delegates would meet with the delegates 
from other discussion groups, and bring the opinions out into the open with the force- 
fulness expressed in personal conversation, is fantastically difficult to handle for a 
group of people as strong in numbers as you are. But, the ICN has faced more diffi- 
cult problems so maybe a Congress could be organized so as to get something from 
every single delegate in the exchange of views on every subject. That is something to 
think about, anyway, for the next four years. 


ORGANIZATIONAL FRAMEWORK OF NURSING 


Finally, I would like to add one more topic to these thoughts about your Congress. 
When a group of nurses from so many countries meet there is a possible danger that 
one looks at nursing as an abstract thing. Now, nursing is an occupation, a profes- 
sion, and every profession like, for that matter, every form of human behaviour, is 
determined not only by the individual, and not only by guiding principles, but is 
determined by the organization in which it takes place. 

It is completely possible, and has been proved in very many social psychological 
studies, that one and the same person, asked to perform a job of any kind in two 
differently organized situations, will act differently. We speak about all forms of 
work as taking place within socio-technical systems. The social stands for the organi- 
zation and the overall institution and purposes; the technical stands for the nature of 
the work you perform. 

I would like to hear something more about one particular aspect of nursing, about 
the variation in the technical task that you perform. That variation stems not only 
from your own goodness as people, and not only from your education and qualifica- 
tions. It stems from the fact that you are working in a place which has a particular 
work plan, a particular disciplinary hierarchy, a particular form of relationship 
between the various professions which are involved in the care of the sick, and which 
puts nursing squarely into the context in which it actually occurs within an organiza- 
tion. 

Nursing is not the task of an individual, its quality is fundamentally influenced 
by the organization that you can establish and make a nurse play her part in it. This 
is a subject that must be of tremendous concern to all national organizations and one 
on which a tremendous amount of labour, and maybe also frustration, could be 
avoided, if we took the organizational framework of our work just as seriously as the 
other very important topics we have discussed here. 

There is one possible danger in a wonderful Congress like this one. The danger 
is that the tremendous goodwill which everyone of you must have sensed, could be- 
come an end in itself. This is not good enough for a professional organization. The 
goodwill which an international meeting can create and which this meeting certainly 
has created, is a means to face the specific problems that every country faces in its 
own conditions with new energy and with new ideas. 

If this Congress has done what it should, and I believe it has, everyone should 
return home stimulated to tackle a problem that was not quite clear as a problem 
before, or on which you got perhapsaslightly different perspective, so that ultimately, 
the question of whether this Congress was worth while, cannot be answered at this 
moment. You will answer it in your jobs at home during the next four years. 
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Nursing as a Profession 


MARIE JAHODA, Pu.D. 
Social Psychologist and Author, Research Fellow, Brunel College of Technology, London. 


HEN I first began to collect ideas on the profession of nursing, I was struck— 

as I believe every newcomer to the field must be—by the enormous amount 
of literature and research on the subject. For a while, I even entertained the idea 
that the ICN, in its tremendous zest for education, had asked me to address you 
because the preparation for this speech would provide an educational experience of 
considerable impact for at least one social scientist. It did indeed. However, | 
came to realize that this was an unintended by-product of conference planning; 
an organization as devoted as the ICN to the idea of service to the profession, so 
permeated by a sense of responsibility to its members, must obviously have had other 
purposes in mind. 

There is nothing that I can tell you about nursing from practical experience, 
so the only possible purpose in having an outsider to the profession look at it on an 
occasion like this is to obtain a different perspective of a situation of which you 
know all the salient facts. For if there is anything new to be said about nursing— 
and I am not sure that there is—it must come from you as you apply different modes 
of looking and thinking to matters which have become matters of course to you in 
your professional life. 

Let me begin by explaining in a few general terms the particular perspective 
which I can bring to your problems, that is the perspective of social psychology. 
Social psychology, like every other branch of science, is a deliberate effort to simplify 
the innumerable unique events in which we take part in our existence on this earth 
in such a way that we can think about them, understand them and occasionally 
perhaps even predict them; in particular ‘ social psychology is an attempt to understand 
and explain how the thought, feeling and behaviour of individuals are influenced by the 
actual, imagined or implied presence of other human beings ’.' 

If you wish to think of an example that gives concrete meaning to this definition | 
of social psychology, think of the influences on a nurse’s thoughts, feelings and 
behaviour: they stem in part from the people among whom she actually works— 
be it her seniors, a colleague, a doctor, or a patient—in part from the people whom 
she can imagine while going about her job—be it her family, her teachers, or a friend— 
and in part from her membership of the profession which implies nurses all over the 
world, now or in previous generations, who have established the profession. It is 
in particular this last aspect of social psychology, the influences stemming from social 
institutions such as a profession, with which I propose to deal in this paper. 

To be able to create institutions, to be shaped by them in one’s conduct and to 
change them in the light of experience is a uniquely human quality. The social and 
psychological environment within which we live makes it possible for us not only 
to rely on ourselves but also to profit from the achievements of all previous generations 
whose experiences are condensed in the institutions, values and ideas which guide us. 
Without the great protection that stems from past inventions of ways of dealing with 
the demands of daily life, we would be in the position of primitive man, if not of 
animals, overcome by fear, rage, passion or self-destructive megalomania. The 
eminent Canadian psychologist, D. O. Hebb,? has actually expressed the idea that 
man’s emotional stability is not inherently greater than that of higher animals; 
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according to him it is the creation of a protective environment which makes civilized 
human life possible. If you accept Hebb’s idea that a function of the environment 
is to protect some degree of emotional stability, then we have an implicit yardstick 
for appraising the adequacy of professional organizations: to what extent do they 
fulfil this basic function of man-made environment? 


This is the central question to which I want to direct my remarks. But, before 
we can think about it in relation to nursing as a profession, it will be appropriate to 
make clear what is meant by a profession. This will lead us to a discussion of the 
essence of professional activity, that is the relation of the professional person to his 
clients or patients, and to an inquiry into the social mechanisms a profession can use 
in shaping the individual’s relation to them. You will, I hope, bear with me if I use 
as examples not only nursing but other professions too, and if I leave the answer to 
the basic question of how well the nursing profession protects the emotional stability 
of nurses and patients to yourselves. For not only will this answer inevitably vary 
with condtions in different countries, but it will have to be given again and again as 
the world around us and the profession itself develops. In a century whose outstand- 
ing feature is the rapidity of social and technological change, no human institution 
can afford to rest on its laurels, however well deserved. 


WHAT IS A PROFESSION? 


In everyday life the idea of a profession presents no particular difficulty. Every- 
body thinks immediately of the traditional professions such as law, medicine, teaching 
or the church. While nobody will dispute the professional status of these occupations, 
traditional consensus is not good enough a basis for discourse, particularly when one 
is searching for a means of deciding whether some other occupations, such as nursing, 
for example, can legitimately be regarded as a profession. 


Perhaps a search for common elements in the traditional professions will help. 
They are not just an organized group of persons who earn their living in the same 
fashion; they are different from an organization of metalworkers or street cleaners 
or business men, even though they, as well as these other organizations, are rightly 
concerned with the economic welfare of their members. The traditional professions 
have other distinctive features; perhaps most outstanding among them is that their 
members possess specialized knowledge which is acquired through formal education 
beyond the schooling that is common to all members of a nation as prescribed by the 
law of the land. Specialized knowledge acquired in this manner and applied in one’s 
way of making a living is a necessary but not yet a sufficient way of describing the 
essence of a profession. After all, a skilled worker who acquires his specialized 
knowledge in years of apprenticeship after school and who can do things neither you 
nor I can do, is not regarded as a professional person, nor are business executives or 
laboratory technicians necessarily so classified. 


There is in the organization of professional persons another element of a more 
psychological nature involving a common factor in the attitude of their members to 
their work which seems to me to be the very essence of a profession. A profession 
implies that the quality of the work done by its members is of greater importance 
in their own eyes and in the eyes of society than the economic rewards they earn. As 
R. H. Tawney’ has said, a profession is ‘ a body of men ’—and women, one would 
like to add—‘ who carry on their work in accordance with rules designed to enforce 
certain standards both for the protection of its members and for the better service of 
the public . . . (Its) essence is that, though men enter it for the sake of livelihood, the 
measure of their success is the service which they perform, not the gain which they 
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amass. They may, as in the case of a successful doctor, grow rich, but the meaning 
of their profession, both for themselves and for the public, is not that they make money 
but that they make heaith, or safety, or knowledge, or good government, or good 
law ’. 

There is implicit in Tawney’s concept of a profession an element of great import- 
ance: for an occupational group to become a profession is an act of voluntary decision 
by its members—voluntary at least for the first generation which adopts professional 
standards—provided that the occupation is such that it contributes services or work 
which is based on special knowledge. There is no social law, and certainly no natural 
law, from which it follows that nurses must be professionals. But a few generations 
ago some nurses decided by voluntary action to become a profession, and that the de- 
cision is in line with the attitude to work of the current generation is demonstrated by 
the ever-increasing number of members in professional nursing organizations all over 
the world. Notwithstanding the voluntary action, which stands at the beginning of a 
modern profession, its consequences are generally legal recognition. The voluntary 
decision of the past becomes the compulsion of the present. It would require great 
courage and massive evidence of its desirability for any profession to reverse the 
decision totally or partially. 

The essence of a profession, then, is that it is an organization of an occupational 
group based on the application of special knowledge which establishes its own rules 
and standards for the protection of the public and the professionals. Its emphasis 
is on the quality of performance rather than on the self interest of its members. It 
comes about by voluntary collective action which is transformed into the tenets of 
the professional organization; these, in turn, become binding on the members. 


One may well ask why the establishment of protective devices and professional 
standards is such an essential ingredient of a profession. I believe that this has to 
do with the specialized knowledge which professional people apply in the service 
of others, who have to take it on credit, so to speak, because they are not in a position 
to form a rational judgement on the quality of the service rendered even though their 
own wellbeing depends on this quality. This kind of relation between the professional 
expert and the dependent layman is inevitably full of strains and of temptations to’ 
misuse the power conveyed by special knowledge. Protection and standards are - 
essential to reduce the strain on the professional and to safeguard the lay person. 


The point is of importance in relation to the different types of services which 
are rendered to the sick; not all of them are based on knowledge which the lay person 
is unable to judge. The idea of grading nursing into professional and sub-professional 
occupations is closely linked to this point. But more of this later. 


The adherence to professional standards is not only a question of an individual’s 
abilities and integrity, even though these are tremendously important; in addition, 
there are the social and economic conditions under which a profession operates and 
which may help or hinder adherence to standards, as may the requirements of the 
situation within which the professional activity is usually carried out. 


Take as an example of social conditions affecting the adherence to professional 
standards the distinction between working among colleagues or working alone. Some 
professional people perform their work in isolation. Classical examples are the 
psychoanalyst or the librarian, but the work of the public health nurse, and 
sometimes of the industrial nurse, comes fairly close to it. Others, like engineers 
or hospital nurses, are as a rule surrounded by colleagues. The psychological 
difference between these two working situations is enormous. The isolated 
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professional carries the full burden of responsibility for his actions; he 
cannot pass the buck. On the other hand, he is not subjected to criticism and control; 
if he lowers or modifies his professional standards under the stress of a particular 
case, this may not only remain undiscovered by the outside world but he himself 
may not be aware of it. In the interest of protecting the public, the functioning of 
the isolated professional needs special safeguards. Those who work surrounded by 
colleagues, on the other hand, are permanently open to criticism by qualified colleagues ; 
the public is well protected. But what about the professional person? 


Carrying responsibility is the essence of professionalism. If tasks are so organized 
that individuals do not feel that they are responsible for their actions, they are deprived 
of a major satisfaction in their work and many will consequently lower their standards. 
From industry come many complaints that engineers often act not as professional 
people but as job holders who rely on somebody else to make sure that their work 
meets the standards and who show little initiative. It may be only the other side of 
this coin that many engineers forsake the exercise of their technical skill in mid-career 
and move into managerial or business positions; what is more, they apparently take 
pride in that fact, in contrast to doctors whose individual responsibility is not so 
diluted and who look askance at a doctor who has become successful in a non- 
medical field. Whether or not the desertion of one’s profession is a direct conse- 
quence of diluted responsibilities, when professionals work as employees among 
colleagues, measures for the protection of their professional pride are probably in 
place. 


Economic conditions, too, influence the adherence to professional standards. 
Professional work can be carried out in a buyer’s or a seller’s market. In some profes- 
sions there are too many candidates for the available number of senior positions, 
so that promotion is dependent upon stepping into a dead man’s shoes. 


Such a situation threatens the solidarity among professional people who are 
driven into fierce competition for the scarce top positions. The bitterness of academic 
politics, such as C. P. Snow described in his novel The Masters, is one possible result 
of it. Other professions, undermanned for a time, have been so coaxed by society 
that the influx into them threatens to create over-production. The American Psycho- 
logical Association is a case in point: in 1920 there were 3.7 psychologists per million 
of U.S. inhabitants, for 1960 the figure is estimated conservatively as 106 psychologists 
per million. No wonder that a prominent member of this alert professional organiza- 
tion has extrapolated this growth curve and that of the world population and has 
arrived at the startling, not to say disastrous, result that in the year 2100 the number 
of members of the American Psychological Association will just equal the world’s 
population in that year, if the profession continues its current rate of growth.5 There 
is, fortunately, some time left to consider means for averting the catastrophe! 


The nurses of the world are in a different position. Though the supply has grown 
enormously in recent decades, and much more so than the population, the demand 
for their services has grown even more.® In many countries the number of vacancies 
considerably exceeds the number of professional nurses, while in some industrially 
less developed countries available nurses cannot find employment even though their 
services are urgently needed, because of lack of money. As you know, the shortages 
are particularly severe for senior positions and for psychiatric nursing. Where 
such shortages exist, the burden on the profession becomes considerable, for it is 
clear that the quickest way to remedy it is to lower the qualifications. Many profes- 
sions, but particularly young professions such as nursing, passionately resist such 
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suggestions which they feel threaten their hardly won professional status. Yet so 
pressing is the shortage that most extraordinary means are taken by society to deal 
with the situation. A few months ago I came across the following newspaper clipping: 


** ELECTRONIC NURSE” IN U.S. 
CONSTANT CHECK ON GRAVELY ILL 


New York, Wednesday. 
ELECTRONIC machines began today to replace nurses in caring 
for patients at the Roosevelt Hospital, New York. The equipment, 
which provides continuous monitoring of the condition of those 
who are gravely ill, has been installed in a 17-bed special-care ward. 
It checks pulse and respiration rates and temperatures and will take 
electrocardiograms and electroencephalograms. 
Hospital officials said that the new ward was a ‘child of the 
nursing shortage ’. 


And yet, before we yield to the understandable sense of horror at this response to 
shortage, it is well to remember that another profession in which shortage is also 
world-wide has to face a similar situation—the profession of teachers on the level 
of elementary schools. Skinner, a Harvard psychologist, has developed teaching 
machines which can instruct a child in the basic rote-learning that industrialized 
societies require, that is spelling and simple arithmetic. The teaching profession 
greeted his invention with horror and fear of being made redundant. It would be 
possible, however, to look at the device as a way of freeing the teacher for his truly 
professional activity of educating, for which no machine can substitute (at least not 
yet). I do not know enough about the electronic nurse to be able to judge it. I have 
told you about it only to emphasize the point that if you do not solve the problems 
of shortage, others will for better or worse. 


However, social and economic conditions of professional work, notwithstanding 
their importance, are only peripheral to the actual work situation. Whatever prob- 
lems they raise must be tackled in the light of the central issue of every profession: 
the actual performance of the task in relation to the person to whom a service is . 
rendered. All organizational and institutional provisions must be judged, finally, 
in their impact on this central theme. 


THE PROFESSIONAL SITUATION 


I started off by saying that one major function of the environment is to protect 
emotional stability; in terms of your profession the working situation should protect 
the emotional stability of patient and nurse. Now there is hardly another profession 
in which such protection is more urgently needed. Even though nursing is now a 
very diversified profession, the great majority of nurses the world over are dealing 
with the sick. The recent ILO survey® based on returns from some 40 countries 
states that, in 1956/57, about 72 per cent. of the professional nurses were engaged 
in hospital nursing, 6 per cent. in public health service, 3 per cent. in domiciliary 
work, almost 3 per cent. in occupational health nursing and 16 per cent. in other 
fields. In view of the training which nurses receive, the experience of working with 
the sick is nearly universal, particularly in the early stages of a nursing career. This 
universality of hospital experience entitles one to take it as the prototype of the 
nurse’s professional situation. 


There exist many technical job analyses of what a hospital nurse actually does. 
Her activities range from taking care of equipment through basic nursing of patients 
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to highly skilled technical tasks such as artificial feeding, and include a fair amount 
of administrative work. At the lower level of skill the nurse’s job overlaps with that 
of domestic staff, at the higher level with that of the doctor. This overlap is inevitable 
and it accounts to a large extent for the status stresses in hospitals.? Nursing is not 
the only profession which has to define its status on an in-between level. Architecture, 
equally young as a profession and equally old as a human activity, overlaps on the 
one extreme with the builder, on the other with the creative artist. For the nurse, 
these status problems are further enhanced by the peculiar position of the patient 
whose illness deprives him of the normal duties and privileges of an adult and makes 
him utterly dependent on the professional staff. It is the nurse who is constantly 
on duty, and not just the doctor who pays periodic visits, who must maintain vis-a-vis 
the patient the aura of competence and authority, even though she must realize at 
the same time that while she has full responsibility in the doctor’s absence she does 
not have the authority of his profession. ‘In many situations of this kind—that is, 
wherever responsibility is felt to be greater than the authority of a job—there is 
considerable insecurity of those who must bear the burden of such disproportionate 
responsibility ’.? But more powerful and more universal than the status problems 
of a nurse in the hospital situation are the emotional stresses inherent in dealing 
with illness and-injury. They are, I am sure, familiar to you. Let me recall them to 
you in the words of Miss Menzies who has recently conducted a study of a teaching 
hospital.® ‘ Nurses are in constant contact with people who are physically ill or injured, 
often seriously. The recovery of patients is not certain and will not always be 
complete. Nursing patients who have incurable diseases is one of the nurse’s most 
distressing tasks. Nurses are confronted with the threat and the reality of suffering 
and death as few lay people are. Their work involves carrying out tasks which, by 
ordinary standards, are distasteful, disgusting, and frightening.” 


The experience of suffering and death are alien to no human being. Those of 
us who are not confronted with these matters in our daily work as well as you who are, 
must realize that these experiences touch the very root of our existence, that they 
re-activate our earliest fears and anxieties, passions and aggressions from which the 
daily routine of normal adult life protects us to varying degrees. For the hospital 
nurse it is her daily work which mobilises these ‘ strong and mixed feelings . . .: 
pity, compassion, and love; guilt and anxiety; hatred and resentment of the patients 
who arouse these strong feelings; envy of the care given to the patient’. It is not 
only the intimate phsyical contact with death and disease that threatens the nurse’s 
equilibrium. Inevitably, the patients and their relatives find themselves under psycho- 
logical stress of a kind that brings to the fore otherwise hidden anxieties. Not only 
the body but also the emotional turmoil of suffering people is exposed to the nurse; 


whether what she sees arouses tenderness or repulsion in her, she is expected to ignore 
her feelings. 


There are basically three different ways of dealing with intense feeling, and 
ignoring is not one of them. Once is to yield to them, the second to defend against 
them, the third to face them directly, work through them and reduce their power. 
The first one is, I believe, what nurses regard as unprofessional conduct; but since 
nurses are only human it must occasionally happen that they give their love to one 
patient and deny it to another, that hatred and envy induce them to use their power 
over a patient for their own gratification, that they go away into a corner to cry their 
eyes out over the misery they face. It is the second way which is probably most 
frequent: the defence against emotion. Nurses, like other people, can repress or 
deny their feelings; they can project them on to others; they can dehumanize the 
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patient and regard him as a case of a disease rather than as a human being, thus 
remaining efficient in the narrow technical sense but hard and callous as persons, 
unsuited for the humanitarian task of their professional work; or they can, as in the 
bad old days of nursing a century ago, drown their problems in gin. The third way 
is probably the most difficult of all: to admit and confront one’s emotions, to identify 
the aspects which stem from unresolved conflicts and experiences in ourselves, to 
recognize that the nursing task makes it possible to sublimate them rather than to 
enter into the heartbreaking re-living of earlier emotional crises. 


Psychoanalytic theory and practice suggest that the root of these passionate 
emotions lies in events in infancy and childhood. Because of this hidden origin, 
good intentions are certainly not enough for enabling a person to deal with intense 
feelings; not even a flash of insight which reveals in one particular case why one patient 
is disturbing to a nurse will do. The process of working through one’s emotions 
and their origins is long drawn out, cumbersome and often painful. There are very 
few nurses, or others for that matter, who have the ability and energy to accomplish 
this without help. 


These are the ways of individuals in dealing with the strains of their work 
situation. Where professional organizations are non-existent or underdeveloped, 
the goodness of the nursing task will be at the mercy of the strength or weakness of 
the individual nurse. But a major function of a profession is to ‘ minimize the need 
for . . . improvising private adjustments to conflict situations ’.4° How the profession 
can deal with this is the problem to which I now turn. 


THE SOCIAL MECHANISMS OF THE PROFESSION 


Every profession develops techniques of its own to help its members deal with 
the intrinsic difficulties of their task ; I cannot here describe all the actual and potential 
ways that your profession has at its disposal. Let me limit myself to a few which bear 
directly on my central theme—the emotional protection of nurse and patient. Social 
mechanisms are inventions whose consequences are not always foreseeable; one needs 
to be alert to the fact that even those which were conceived with the best intentions 
can have some undesirable by-products. 


Foremost among the mechanisms used by all professions is the effort to spell 
out in detail the ideal of service, in the case of nursing a deeply altruistic ideal. No 
better summary of this ideal could be presented than to repeat to you the great 
watchwords which the presidents of your organization have given you over the years: 
Work, Courage, Life, Aspiration, Concord, Loyalty, Faith, Responsibility and 
Wisdom. These are great words, but let me confess that when I first heard them, 
and particularly when I realized that I had to speak under the theme of the last, I 
felt faint, and I recovered only when I realized that the nursing profession recognizes 
that while the appeal to ideals of service is one crucial way through which the profession 
can establish standards and help its members face the task of their daily work, it 
must be only one among many. The great words in isolation might make the cynics 
sneer and the sincere despair. However, your Congress is evidence of your permanent 
concern with the more mundane merchanisms the profession uses, above all, the 
problem of nursing education which as far as I can see has never been absent from 
your deliberations, the concern with the economic welfare of the members of the 
profession and with their general working conditions, and the communications within 
the profession and between it and other professions and the community at large. 
There is a profession, very different from your own, which in some parts of the 
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United States had recently to pay the price of being equipped with a great ideal but 
deprived of the ways and means to carry it out. I am talking of the Librarians, one 
of whose central tasks is book selection. It is in their performance of this central task 
that some of them have been criticised in the last decade during the difficult years 
of suspicion and mistrust in the States. The library schools equip their students;with 
the magic word ‘ balance’ to help them in selecting books. But the magic of a balanced 
collection does not stand the test of professional practice. In a recent study of 
librarians", there was evidence to show that a great word without mechanisms of 
implementation does not help the profession. One librarian when asked how she 
achieved balance said ‘ balance just happens ’, and another called balance ‘ a semantic 
absurdity. What it boils down to is that you provide as much as you can of what 
anybody wants ’. 


For the librarians as well as for the nurses it is probably true to say that unless 
great principles are transformed into techniques and procedures deliberately con- 
structed to express them, principles will lose their power. 


But there are other mechanisms to support them. Traditionally, one of the most 
compelling ways to ensure adherence to standards is drill and discipline, as the military 
profession has realized throughout the centuries. It is, perhaps, not only the historical 
accident that Florence Nightingale had to establish her nursing service under military 
command in the Crimean war which induced the profession to rely heavily on disci- 
pline. There is, after all, another important influence on the development of nursing 
as a profession: the religious orders which undertook the care of the sick are on a 
level with military organizations in the sterness of their discipline. The tradition 
of discipline not only in the work but also in the prescribed way of life of nurses has 
not remained unquestioned in modern times. Nobody actually disputes the need for 
discipline in a profession which inevitably challenges the ordinary degree of stability 
acquired by most people in the process of growing up and which threatens to unleash 
untamed emotions. But the externally imposed discipline on the nurse, which, in a 
sense, was intended as a protective measure has two undesirable consequences as 
Miss Menzies® has shown in her study. Where every movement and gesture is pre- 
scribed as in a ritual, responsible initiative must necessarily be curtailed. And where 
the conditions of life in a profession are in sharp contrast to the spirit of the time and 
the way of life in other professions, young people will look to different work or rebel 
during training and leave the profession. Both these points will need to be considered 
later on. Here the question arises whether there are other means but ritual and 
regulation to ensure the discipline necessary for nursing. 


There is some preliminary evidence to suggest that where nurses are trained 
with the full status and freedom of students rather than under the strict discipline 
of a hospital employee, their attitude to nursing is very different at the end of their 
training. Miss Genevieve Meyer!? compared the working attitude of nursing students, 
in their last year of training, ‘ of a collegiate school with a new approach to patient 
care and that of a more traditional hospital programme’. She found that aspiring 
nurses at the outset of their training greatly preferred working with patients to working 
with doctors, alone, with other nurses or with aides; the group of collegiate nurses 
at the end of their training had even increased their preference for working with 
patients; the hospital seniors, however, had changed. They would much rather work 
with a doctor than take care of patients, and were altogether less positive in their 
attitude to nursing than the first-year students. 


Unfortunately the study does not describe in sufficient detail what other differ- 
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ences existed in the two types of training, apart from the different status of the students. 

However, the shortage of nurses has compelled many hospitals to offer less 
strictly regulated living conditions to nurses; and as a result some of them have 
discovered that full freedom in private life, as it is enjoyed by nurses who are not 
living in, can attract many to return to the profession which they had given up because 
they wanted more freedom. 

To be sure, the assumption that it is the hard life and the strict external discipline 
which alone can strengthen the character of a nurse for her task is gradually dying 
out. Great progress has been made during the last decades in improving the living 
and working conditions of nurses.1* Working hours have been reduced, salaries 
increased, the curriculum of training has been improved, and nurses in training 
enjoy a greater measure of student status than they had ever before, even though a 
recent study disclosed that the maximum time available for sitting down for a junior 
nursing student during eight hours of ward duty in one very advanced country was 
20 minutes. It is on the human and psychological side that inventiveness has perhaps 
not gone far enough to protect the nurse and thus, indirectly, the patient. 

Let me take as an example one of the most stressful, even though potentially 
one of the most rewarding nursing tasks, psychiatric nursing. You all know how 
serious the shortage of personnel is in this field. In the United States where almost 
half the hospital beds are occupied by mental patients, less than 5 per cent. of hospital 
nurses are attracted to psychiatric nursing.'4 So strong is the stress of the task that 
near 40 per cent. of psychiatric nurses admitted, in research interviews, that they 
had considered leaving this field at one time or another.“ The American Nurses 
Association’ reported that while there was | nurse to every 3 beds in general hospitals, 
there was only | nurse to every 53 beds in psychiatric hospitals, a serious shortage 
even if one takes into consideration that there is less physical helplessness in mental 
hospitals, and thus no need for the same number of nurses as in other hospitals. 

External discipline alone will obviously not deal with such a situation. However, 
an encouraging effort has been made in at least one psychiatric hospital to help nurses 
in the acquisition of internal discipline by dealing with the great anxieties which 
intimate and continuous contact with mental patients arouses in so many people.!’ 
The nurses were encouraged to discuss with properly qualified persons, individually | 
and in groups, the nature of the feelings aroused by the patients’ behaviour to them 
which ran the whole gamut from utter dependency to sexual advances and acts of 
violence. Being able to admit that they felt disgusted or frightened or tender, as 
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MOMENTOUS 
OCCASIONS 


Welcoming 
NEW MEMBER ASSOCIATIONS 








THE NEW PRESIDENT SPEAKS: Mademoiselle Alice Clamageran, Presidente 
Association nationale des Infirmiéres francaises diplémées d’Etat, Directrice a 
l’école départementale d’Infirmiéres au centre hospitalier de Rouen, addressin 
the Congress in both French and English, spoke warmly of the honour and privileg 
it would be to serve as President for the next four years, and referred to the ne 
watchword * Inquiry ’—inquiring minds should lead to constructive work, Extrem 
right Miss Helen Nussbaum who succeeds Miss Bridges, 


Led by a student nurse of Australia, carrying the new member 
country’s national flag, the representative is introduced by the 
President of another member country: 

Left: Ghana—Miss Docia Kisseh, introduced by Miss Aagot 
Lindstront, Norway. 


Below left: Burma—Miss Khin Mu Aye, introduced by 
Miss Azam Khalatbari, Iran 
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Below: Singapore—Mrs. Louise Wong, introduced 
by Mlle. N. Goffard, Belgium 


Speakers on the Congress theme — Marie Jahoda, 
Ph.D., Alice Girard, M.A., B.Sc., R.N., with 
Agnes Ohlson, President 


Effective Communication 


Nurse Editors from 16 countries were entertained 
with their Australian hostesses and guests, 

to a Buffet Dinner at the fine new Mobil 

Centre in Melbourne by kind invitation 

of Vacuum Oil Co. Ltd. This was followed hy 
the Editors’ Conference held in the Board Room 


‘Wisdom and Guidance 


through 


Professional Organization ’ 


Newly elected Vice-Presidents, Gladys Schott, Australia, 
Tehmina Adranvala, India, and Agnes Ohlson, U.S.A. 








the case may be, to one or the other of the patients, that they were influenced by 
what the rest of the staff thought of them, or by less easily identifiable anxieties, 
helped these nurses to achieve some mastery over their own emotions which had 
previously compelled them to close their eyes and deny their help to the patient’s 
deepest needs. One wonders whether similar techniques may not also be profitable 
in dealing with the ordinary hospital nurse’s emotional strain. If this sounds like a 
soft option, measured against the tremendous achievements of a Florence Nightingale 
under the conditions of Scutari, it is perhaps well to remember that this most tender 
nurse was also the demoniacal woman who could berate without mercy her great 
friend Sidney Spencer, the Secretary for War, in his dying days, as a weakling who 
had deserted her cause.!® The heroes and heroines of a profession are not necessarily 
the best guide for developing mechanisms of professional conduct for us who are 
human, not superhuman. 

Another of the social mechanisms used by the profession to safeguard the nurses’ 
feelings and prevent their over-involvement with individual patients is the assignment 
of tasks which make it necessary to go from one patient to the next in quick succession 
without having time to concentrate on the needs of an individual human being 
in toto. However, recent trends are against this defensive measure, in the interest 
of the patient who needs to be helped as a person, not as a conglomeration of unrelated 
needs. The switch which is now often made to patient-assignment and team-nursing 
achieves a better protection of the sick, but it removes a protection from the nurse. 
Here, as elsewhere, the situation requires the search for an optimal solution for both 
the profession and the patient, not a maximal protection of either at the expense of 
the other. It is well possible that the close collaboration between nurses required by 
team nursing will function as a protective device. I do not know enough about it 
to be able to say that this is the case. 

While many of the emotional strains in nursing are often not readily admitted, 
one of them is: the fear of making mistakes which might be fatal. A mistake in the 
administration of drugs and treatments, as much as the failure to observe newly 
emerging symptoms indicating a deterioration in the state of a patient, are ever present 
possibilities in the daily work of a hospital nurse. In the hospital studied by Miss 
Menzies the organization of the nursing service attempted to spare the staff this 
anxiety by minimizing the number and variety of responsible decisions which a nurse 
could make. The student nurses were trained to perform their duties in a ritualistic 
manner which did not permit the slightest deviation. ‘ As a corollary, the student 
nurse is actively discouraged from using her own discretion and initiative to plan her 
work realistically in relation to the objective situation, e.g., at times of crisis to 
discriminate between tasks on the grounds of urgency or relative importance and to 
act accordingly’. In consequence, student nurses, and perhaps occasionally fully 
professionally trained nurses too, find themselves in a curious dilemma. All their 
verbal training during instruction hammers into them the heavy responsibility of a 
nurse; much of their work, however, is organized in such a manner that responsible 
action becomes impossible. 

The very complicated dilemma of wanting to instil a sense of responsibility into 
the student nurse while, de facto, eliminating all chances for decision making has 
probably much to do with the great wastage of students in training. Some people 
have suggested that it is not only the unsuitable students whose personality or intel- 
ligence is not good enough for the training but also the highly intelligent girls keen on 
taking responsibilities who drop out. 

This suggests that the profession engages to some extent in over-protection 
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which may deter at least some otherwise suitable students. I am not aware of any 
detailed account of the type of student who gives up during training, but there can 
be no doubt that many girls choose a nursing career out of idealism and a strong 
wish to carry responsibility, even though—as one study suggests!*—it is for many a 
second-best choice; they really wanted to become doctors, but lacked either finances 
or educational qualifications to do so. It is this type of girl for whom the frustration 
of being deprived of responsibility is probably most difficult to take. In any case, 
the figures of wastage during training are one indication that the social mechanisms 
developed by the profession need reconsideration. An American study?’ which 
gives the nation-wide average of wastage as 33 per cent. found it to be 80 per cent. 
for 20 training schools, and 100 per cent. for 3 training schools. What is even more 
startling is the fact that only 7 per cent. of these girls left to get married; about 10 
per cent. failed in their classwork. The large remainder either disliked the work or 
were considered unsuited for it. 


Of course it is possible to look at wastage from another point of view. What 
would happen to the nursing profession if all wastage in training were eliminated? 
Would not the market be flooded with competent fully trained nurses who might 
then not find jobs or at least not jobs up to the level of their competence? It has been 
suggested® that the wastage of student nurses is a ‘ device to maintain the balance 
between staff of different levels of skill while all are at a high personal level’. After 
all, there are very few hospitals in which the large majority of nursing tasks are carried 
out by fully trained professional people. Yet, on the other hand, the development of 
medical science makes more and more demands on the intelligence, skilland knowledge 
of the professionally trained nurse. The dilemma was recognized several years 
ago by Miss Lindstrom,” when she said: ‘ The tendency of the nursing profession 
has for years been to charge itself with constantly increasing duties, without, in general, 
being willing to delegate any of their previous obligations to others’. Perhaps this 
tendency, too, is a social mechanism with the good purpose of increasing the status 
of the profession and the unintended consequence of adding to the strain on its 
members. To the outsider of your great profession it appears that its unity—hard 
fought for in the past—may no longer present an adequate solution to its professional 
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problems. Just as other professions have become dependent on groups of specialized 
technicians of sub-professional status, nursing may increasingly have to learn to 
delegate to nursing technicians in order to fill better their own professional aims. A 
separate training with lesser entrance qualifications and of shorter duration would 
attract different types of candidates. On the other hand, it might make it possible 
to organize nursing in such a manner that the professional nurse can carry her full 
share of responsibility in the medical team. May I remind you at this moment of 
the voluntary act in becoming a profession and the possibility of voluntary action for 
re-defining membership in the profession. Not all work with patients requires 
professional status; some of it requires the highest professional standards—in the 
psychological field perhaps, even more than is currently incorporated in any training 
syllabus. You may want to consider the organizational consequences of this situation. 


In conclusion, let me once more revert to my central theme: does the nursing 
profession adequately protect its members and the needs of patients andthe community? 
You can see from what I have said that I have no ready-made answer to that question. 
By virtue of claiming professional status you are committed both to service and to 
self-protection. But as the profession is constituted today, you are facing grave 
problems in both respects which may yield only to radicaJ thought and radical action. 
This challenge, I am sure, will not discourage you. For to search for the best balance 
between these twin tasks of professional organization and to adjust it to the ever 
changing needs of the community is in keeping not only with the great ideals of nursing, 
it is also the most human and most humane goal any profession can embrace. 
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THE PROFESSIONAL NURSING ASSOCIATION— 
AND YOU! 


ALICE GIRARD, M.A., B.Sc., R.N. 


Director of Nursing, Hospital Saint-Luc, Montreal. Past President of the 
Canadian Nurses’ Association 


HE presence of so many nurses from so many areas of the world, here in Mel- 

bourne today, is, first of all, an impressive human spectacle and, secondly, a pleas- 
ing experience. It is also a normal event, quite understandable in terms of human 
relations. From time immemorial, human beings have felt a strong, basic need to 
associate together. This need is rooted in human nature itself. Very early in the 
history of the human race, people became aware of the mutual or reciprocal effects 
which human beings in association can exert upon one another. From this premise 
it was but a short step to the conclusion that, given unity of purpose and harmony of 
direction, these effects could make mutual goals more attainable. This procedure 
has made itself manifest since earliest times. As the world has grown older and more 
complex, the need for associations has grown more urgent and their purposes have 
become more clearly defined. This is true also of professional associations. If, in 
this society which we know today, and far beyond the foreseeable future, the profes- 
sional person is indispensable to human welfare, then the contribution of professional 
people to human society will, in a large measure, depend on their ability to act to- 
gether. 


We represent professional nurses from all parts of the world. We work under 
every existing condition—political, economic, geographical and climatic. We are 
deeply integrated into the fabric of our countries and these countries vary in terms 
of national aspirations. Notwithstanding the possibilities of division inherent in 
the variety of backgrounds that make up our profession, we are all united in a common 
purpose and a common goal. In this unanimity of purpose we are indeed fortunate 
since, in a world full of conflict, it provides a broad international basis for mutual 
effort, interest and understanding. 


Unity of purpose and common goals have little meaning without a constant © 
and conscientious effort to achieve them. Nor do these goals themselves remain 
stationary. In all societies of the world they are constantly subject to movement 
and change, just as the purpose, methods and means of nursing action within 
changing societies constantly need to be re-appraised and re-directed. The members 
of the nursing profession cannot stand aside, with indifference, from the forces 
which are constantly bringing about change in the world. We are part of them. 
To fulfil our purpose in life it is necessary to know them and understand them. 

I will not attempt to document here the various forces which are clearly at work 


in the world today. Mention of just a few of them will be enough for this discussion. 
Around us, in every country, we can observe: 


eA striving for education. The rising level of education among the people 
of the world, together with the development of mass communication media 
which function in many instances with the speed of light, have resulted in new 
and changing concepts of human rights, human well-being and human behaviour. 

eCo-inciding with rising levels of education has been a veritable revolution 
in science and technology which has profoundly affected medicine and nursing. 


eThe wider horizons opened by educational and scientific advances have been 
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accompanied by increasing anxieties among the people of the world, anxieties 
which may be of mental or economic origin. 


It is in a world constantly changed by such forces that the nurse must work. To 
be true to her profession she must work effectively. To be true to our trust, as respon- 
sible members of an association of nurses, we must help her to do so. 


To understand the value of any association for the individual or the value of 
the individual to the association, let us make an analogy of the structure of organized 
nursing at its various levels with that of the human body, considering the nurse as the 
primary unit in this structure, that is, the cell. 


Anatomy has taught us that human cells have different functions to perform 
and that, in order to play their roles in the structure of the human body, cells which 
are similarly specialized aggregate into units of various orders, constituting the tissues 
and the organs that are grouped together into systems. Each cell must contribute its 
essential part to the tissue to which it belongs, because the organization of the body 
is dependent on the need for each part, no matter how small, to contribute its share 
and to work for the good of the whole. Through the study of physiology we are 
further impressed with the remarkable correlation of the functions of various organs, 
and with the compensatory mechanisms set into operations by changes in the environ- 
ment, all of which have but one object: to keep the body in a steady state regardless 
of the changes which take place internally and externally. 


Is this not also the immediate end or goal of an association? To bring together 
each unit or individual to take its place in the structure and, to contribute to that 
structure the strength which will help it weather the winds and keep it steady even 
though this structure may be, and indeed will be, if it is at all progressive, in a constant 
state of change. 


Like the human organism which is adapted both physiologically and psychologic- 
ally to change, the structure of a professional association must also have its stabilizers 
to enable it to keep an even keel while each unit is contantly being transformed by 
social forces which affect its role as well as its functions. Lewis Mumford, the 
American sociologist, has stated that: 


*... The very extension of the range of community in our time, through national 
and world-wide organizations, only increases the need for building up as never before 
the intimate cells, the basic tissues of social life: the family and the home, the neighbour- 
hood, the working group and the city’. 


Nursing has been influenced more than any other profession by the extraordinarily 
rapid rate of social and cultural changes which have threatened its identity and 
relationships. Therefore it must find stability and strength in its associations based 
on unity of purpose and goals and in mutual responsibility. An association can give 
unity and direction to these strengths and aspirations; it cannot provide the strength 
itself, for only individuals can do that. 


The purpose can be found in the civil law definition of an association as a conven- 
tion by which two or more persons pool together in a permanent way their knowledge 
or their activity for a purpose other than sharing a pecuniary gain. This implies 
as a chracteristic feature the communication of views and of ideals among members; 
it also implies an agreement of purposes and consequently it is in the nature of a 
contract. It means a willingness on the part of each member to be bound to the others 
as a means of reaching the objective for which the association exists. 


Common activities tend to create among members a spirit of loyalty and solidarity, 
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and a sense of unity which could be called vocational consciousness. As the 
association reaches a greater number of members it also implies power, scope, and 
influence. Belonging to a professional association is a privilege. It means belonging 
to a selected group who are duty-bound to consider collective benefit rather than 
individual achievements; it means taking pride in serving a calling which is recognized 
as being bigger than oneself and more significant in the life of the community. 


EFFECTIVE THROUGH PEOPLE 


Professional nursing associations have a vital role to play in the community. 
With the rising levels of education in all countries, there has come a rising general 
belief in self-determination—in government by the consent of the governed. This 
means that, to be effective, an association must be effective through people, that is, 
by obtaining their understanding and consent. This principle, which leads to the 
most satisfactory human relations, is the one which should govern our public relations. 


Understanding and acceptance from the community in which she works will be 
available to the individual nurse—and hence to her entire profession—if the com- 
munity finds it has satisfactory answers to these questions: 


eHow are nurses dealing with the growing demands made upon the 
profession? 


eAre they striving to meet these demands? 
eAre they keeping pace with the advances made in other professions? 
eDo they plan for constant re-evaluation of their methods and goals? 


When the answer to any of these questions is negative or indistinct, the working 
conditions of the nurse and the profession are heavily handicapped. When the answer 
to each of these questions is ‘ yes’, the highest goals we set, as individuals or as a 
profession, are within reach. It is against this background that an association of 
nurses must work. 


Therefore, if we believe in the axiom that ‘ the deepest need of any organization 
is to be needed’, we must be certain that the community appreciates the need for 
professional nursing. If it does—and only if it does—we may be confident that it will 
be ready to safeguard professional interests and standards. 


One of the first responsibilities of any professional nursing association to the 
community it serves should be the desire to understand the needs of the people, to 
seek the counsel of leaders in different spheres, to encourage its own members to 
take part in varied community programmes and to participate with other groups 
in activities which help the community’s welfare. Nurses, in general, have been much 
too silent about their professional endeavours and seem to have only recently learned 
to share their problems with and to take counsel of other lay or professional groups. 
By this aloofness the nursing profession can deprive itself of the vital interest and 
support of the people it is striving to serve. How conscious have we been of our role 
in the enlightenment of legislators and civic officials about the repercussions of social 
changes on the nursing profession? Have we been content to think this duty was 
being taken care of on the national level, when we all know the important role that 
members can play at the unit or cell level? The answers are amply evident to us every 
day, politically as well as economically. 


If the final and deepest obligation of the nursing profession is to the patients 
entrusted to its care, it will fulfil this obligation in the measure in which it recognizes 
its responsibility to the community. Safe-guarding and improving the vitality of 
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our human resources should be our prime objective and the failure in some areas to 


keep up an adequate supply of professional nurses has already made the nursing 
profession deficient in the public’s eye. 


NATIONAL ASSOCIATIONS 


If the nursing profession has responsibilities toward the community—and we 
have seen that it has—it is no less true that it also has responsibility to its own 
members. To be more specific we shall consider national nurses’ associations and 
their responsibilities. Among the 46 which hold membership in the International 
Council of Nurses there is a great variety of patterns and structures. Whether they 
be called associations, federations, alliances or leagues, they usually co-ordinate the 
activities and functions of small groups. The latter serve as the link between the 
individual nurse and the national association and enable the profession to speak 
authoritatively with one strong voice when it interprets its aims and objectives or 
opposes measures contrary to its policies or purposes. 


Dr. Allan Gregg, vice-president of the Rockefeller Foundation, feels that the 
avowed purpose of a national association may be to serve its constituent members 
by reconciling internal differences, protecting collective interests and providing a 
forum to express the consensus of its members’ views. The raison d’étre and common 
justification and the essential vitality of such associations should be derived from 
the fact that in a democratic society the citizens can exercise individually and by 
association the eternal vigilance that is the price of liberty. They do not have to 
leave what interests them to the experts or to a government bureaucracy. They do 
it themselves. In essence, Dr. Gregg says a national association disputes the finality 
of any control from above downward. 


The Rev. Joseph Nunier speaks along the same lines when he states that: *‘ because 
it is better fitted than any other group to achieve its goal and perform its proper 
functions, the professional association has the right to exist as a self-determined 
group with internal self-regulation. As an organic part of society, it cannot be super- 
imposed on that society but must grow from within. The germ of this growth 
cannot be a compulsory plan imposed by government, nor forced structure from the 
higher echelons to the lower, but rather the individual conscience, well-disposed and 
educated to the idea and to the need of professional service co-operation’. This is 
obviously a slow and tedious process, but it is the only really effective one, because 
vital action must be imminent action. The sound professional association is not 
dependent for its success solely on a chart, on by-laws, or boards and committees, 
nor on well-defined policies and objectives, but to a large extent on healthy productive 
human relationships and on well-informed participation that is steady and imaginative. 


Whatever its structure or mode of operation, a national nurses’ association 
should be directly or indirectly concerned with: setting and maintaining high standards 
of professional education, practice and research, seeking economic security for its 
members, creating for them an image of what nursing should be, and interpreting 
how it is trying to set conditions for this image to become a reality. 


In many instances the ordinary member of our profession is in the same dilemma 
as the general public as to where she stands today in the midst of all the various levels 
of nursing practitioners and especially in the conflicting plans being evolved by the 
leaders of various beliefs, ideologies and philosophies of nursing education. 


I am sure you have all heard some people, and especially doctors and hospital 
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administrators, sum up their ideas about the nursing profession by saying: ‘ They 
simply don’t know what they want ’. 


Fundamentally, we are all sure that what we want is to give basically sound 
and intelligently-administered nursing care and service to all people who need them, 
whether they are aware of this need or not. Yet our ordinary member who is willing 
and happy to be by the bedside giving this care feels that she often finds herself either 
pushed aside from her satisfying task to leave it to some other non-professional worker 
or pushed upward to direct other people to do the tasks which she herself would 
prefer to do. She may then feel that for this latter role she needs more or better 
preparation which she proceeds to get by formal courses or study, from which she 
often returns, not better equipped for the specific tasks of helping these other persons, 
but with a broader education that has often taken her into many fields of knowledge 
outside of nursing. The assumption is that this will make her a better nurse. 


To many of us this does not sound real, but I assure you that it does to a great 
many general practitioners in nursing as well as to the public at large. This procedure 
is one manifestation of the forces and influences mentioned earlier. It may be because 
of this that Dr. Leo Simmons of Columbia University made the following statement: 
* One of the dilemmas of nursing is that the further one progresses in the profession, 
the further one moves from the patient’. This, unfortunately, is also the general 
impression of the medical profession and the public. 


In creating an image of what nursing should be, could there not be emphasis on 
superior performance in just plain nursing? This, by the way, is the title given to 
booklets prepared periodically by our own Miss Ethel Johns, a Canadian nurse of 
international renown. 


The professional association has a responsibility to look ahead, to recognize the 
changing scope of the profession, to search out new functions that it should assume. 
Should it not also preserve old standards and practices of proven worth while in- 
corporating new standards and practices of emerging worth? 


EDUCATION FOR SERVICE 


Because of the general concern of nursing educators with professional education, 
attention has been focussed on such factors as the change in skills, techniques and 
practices to keep pace with the advances in medical, social, physical and natural 
sciences. First of all, let us remember that we are educating nurses for service. We 
no longer believe that this service depends solely on technical skills. Esther Lucille 
Brown in Nursing for the Future cautioned us in this way more than 10 years ago: 
* Nursing is sometimes so broad in scope and profound in nature that technical compet- 
ence is only one of its components. Technical competence alone would not supply that 
discriminative judgement, that alert self-direction, that skill in directing work and action 
on the basis of an understanding of human behaviour and human relationships. It is 
these values that raise nursing from the level of a craft to that of a profession, that 
distinguishes the professional nurse from the person whose almost exclusive preoccupation 
is with the prescribed phsyical care of a sick person’. 


The professional nurse is expected to have competence in making clinical judge- 
ments, sufficient understanding of underlying principles and behavioural sciences to 
assess the various factors in nursing situations, to assist in planning and directing 
nursing care given by others working with her, to gain insight into the patients’ 
social and economic problems and to participate with other professions in the formula- 
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tion of plans for positive health for individuals, families and communities. 


Since it seems generally agreed that this is in essence the kind of professional 
nurse we wish to produce, it remains the responsibility of the profession not only to 
gear its educational institutions to the type of programmes which will be likely to 
produce this person but also to create the atmosphere which makes this possible and 
stimulates her development. The professional nursing association should then proceed 
to define clearly what type of auxiliary personnel would better complement the role 
of the professional nurse; it should state what their preparation should be as well as 
their number in relation to professional nurses. 


To this end, national associations are responsible for setting up the machinery 
which is necessary to assess nursing strengths and weaknesses in view of the major 
social and economic trends which are apt to affect it in the years ahead. This is what 
Robert Merton calls the committee of the Forward Look and the American Nurses’ 
Association, the committee on Long Term Goals. 


When this is done, the professional association has to interpret its programmes 
to its general membership and to the public which is expected to support financially 
what it approves, and to recognize what it receives as being consistent with what it 
demands. This should be the basis of good public relations between the nursing 
profession and the community. The nursing profession should make use of all the 
tools of modern methods of communication. The nurse is fortunate in having a 
good audience at her disposal: the patient and the public which she serves. People 
are apt to view nursing in terms of what it means to them and their immediate range 
of interests and nurses should not miss the opportunities of their daily contact to 
promote mutual understanding. Every nurse whether she is conscious of it or not is 
constantly influencing through her behaviour, professional or otherwise, the attitude 
of the public toward the profession. If she learns through communication skills to 
be articulate in interpreting to the public the objectives of her profession, she can and 
should be its powerful agent. National associations are more and more aware of the 
impact of good public relation programmes not only in improving communications 
between their members and the public but also in influencing favourable relationships 
with members of other professions. 


The role of the nurse in society, as well as her economic security, will depend 
largely on the image she creates for herself in the public’s mind. 


She is a dedicated member of society; at the same time, the society in which she 
works today is one with local, regional and national aspirations. In most parts 
of the world, particularly those where democracy in its many phases is practised or 
sought, national aspirations will have two particular aspects: the desire and hope for 
a rising standard of living and the strong likelihood of trouble if this hope is denied. 
These two factors, again, spring from the social forces at work throughout the world. 


As a member of society, the nurse has every reason and every right to be concerned 
with these hopes and possibilities, as they apply to her and to her profession. There 
is, in the nurse, a high content of dedication to her calling—and this is as it should be. 
There is also, in the nurse, a high content of human nature which demands certain 
levels of human comforts. This is as it will be. It is neither reasonable nor realistic 
to assume that the aspirations of the nurse are separable from those of her society 
which expects a higher standard of living. Should this be denied, there can be only 
one result—fewer nurses will enter the profession. Under the immutable laws of 
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work division, this can lead only to diminishing nursing service—a denial of the goals 
of nursing. 


The professional association can and should be concerned with the economic 
as well as the physical well-being of the nurse. In providing guidance in this area, 
it is necessary to understand clearly the conditions between what is desirable and what 
is possible. It is necessary also to understand that a service profession such as nursing 
can obtain economic security only with the approval and acceptance of the society 
in which it works. 


There are, within the profession of nursing, two basic questions which will have 
to be asked by each generation of nurses. Are there enough nurses? Are the services 
they provide good enough? Neither of these questions can be answered on the basis 
of economics alone. But, with equal emphasis, I suggest that the answers cannot be 
divorced entirely from economics. 


ECONOMIC WELFARE 


The term economics here is used to mean the welfare of the nurse. This includes 
all those things to which every human being aspires—opportunity for higher standards 
of living, opportunity for advancement, recognition of the usefulness of the work 
done, good working conditions, reasonable hours of work, opportunities and 
machinery for redress of misunderstandings, security of employment, security of 
comforts of life after the years of employment have passed. If all these things are 
inherent, in some measure, in the aspirations of every society, their fulfilment depends 
on the ability—and not desire—of the society to meet them. Can we continue to 
attract and qualify new members of the profession without fulfilling these aspirations? 
Can they be fulfilled without the full understanding and acceptance of society? The 
answer is ‘no’. It is equally apparent that the individual nurse cannot, alone, deal 
with these conditions. It becomes the function of the professional associations to do 
so—and this can be done only by creating and maintaining an atmosphere in which 
society permits this to be done. I would like to pause here to pay tribute to the 
International Council of Nurses’ executive for their vigilance in this matter. They 
have been wise in realizing the value in working with the International Labour 
Organization in order to give leadership to national nursing associations in this 
important subject, and on creating to this effect a division of nursing economics. 


There is another aspect in the responsibilities of the nursing profession which 
I have not yet mentioned and this is research. Not knowing whether Dr. Jahoda 
would agree that we have enough of the necessary qualifications, I have taken the 
liberty of casting away the doubts that were in my own mind, to assume that nursing 
is a profession. The immediate question that follows this statement is: do we have a 
professional approach in our methods of solving our problems and in planning for 
the future growth and development of the profession? 


Being a professional involves more than status. It involves responsibility. It 
commits the profession to the unending task of increasing the knowledge it applies 
to its professional activities. It commits the members of the profession to a willing- 
ness to be critical of their existing knowledge and practice. It suggests the capacity 
for self-criticism by which an informed group can re-direct its thinking, enlarge its 
knowledge, and compel the profession to a never-ending programme of improving 
ts performance. 


Improved performance starts with education. That phase of education which is 
climaxed by graduation ceremony is but a preliminary phase. Education is a life- 


28 INTERNATIONAL NURSING REVIEW 





long process and the interest and ability to use the educational opportunities available 
in day-to-day work is what distinguishes the professional. 


Educational programmes, like all forms of human activity, require organization 
and direction. It is necessary that the education received by undergraduates be 
integrated and complete, because this is the introduction to the profession and the 
base on which additional learning may be erected. As stated before, a nurse’s educa- 
tion should be an education for service. 


It is the changing nature of nursing service which is demanding more and more 
of nursing education. This change in nursing service includes many functions which 
were not expected of the nurse a decade ago. It requires the capacity to plan and 
to plan well. It requires the ability to deal with the mental as well as the physical 
aspects of the patient and his family. 


These concepts of service and education cannot be separated from research. 
Indeed, membership in a profession of any kind implies a responsibility for research. 
How else could we keep pace with the revolution in science and technology going 


on around us if we could not, through research, roll back the frontiers of present 
knowledge? 


Dr. Lester Evans, in an address given at Louisiana University Centennial, states: 
‘ The skills, techniques and practices of your occupations will inevitably change with 
the advancement of knowledge but the fundamental nature and behaviour of the 
people with whom you live and work will not. There is greater need now than ever 
before for men who understand men and the works of men. Progress is being made 
in the social and behavioural sciences and the humanities and the arts, but the 
momentum and range of inquiry is not so great. Yet it is in this area that more must 
be known if man is to deal adequately with the circumstances of his life. The educated 
man must be master of his technology not subservient to it’. 


It is unfortunate, perhaps, that mention of research evokes images of lavishly 
equipped laboratories and highly specialized scientists. This, it is true, is one aspect 
of research that has led to vast advances in knowledge. But there is another aspect, 
one in which we all can and should participate and one which led in the past and will 
lead in the future to new developments. The equipment required in this phase of 
research is available to all of us. It is simply this—an inquiring mind. Without 
objective curiosity, without the inquiring mind, the most elaborately equipped and 
brilliantly staffed laboratory will accomplish little. 


Mr. Krout, vice-president of Columbia University, when speaking to nurses, 
used two illustrations to dramatize the research potential of the average nurse: 
first the discovery of penicillin which came about because someone noticed that bacteria 
would not grow on a certain media where mould had inadvertently developed. 
That person did not say, ‘ Well, let’s not have it happen again ’. He asked ‘ Why?’ 
and proceeded to find out. 


In somewhat the same manner, someone noticed that certain minerals clouded 
films when laid side by side. The laboratory assistant could have been told to be 
more careful next time, but instead he was asked why this could happen, and the 
investigation that followed started a chain reaction which opened up the whole field 
of nuclear phsyics. In each case it was an enquiring mind that led to a discovery. 


Nurses all over the world have the opportunity to train their minds to enquire— 
and when they do, new information and new insight into the field of nursing will be 
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the results. In this, as in other areas of nursing, every nurse can contribute and help 
to enlighten and enrich her profession. 


To sum up: The functions of professional associations are to inform, guide and 
stimulate individual members, as well as organizations, in initiating sound thinking 
as well as critical judgement in the formulation of plans, policies and programmes 
which will affect the future of nursing. 


In this task the national nursing associations are fortunate in that they do not 
stand alone but are linked together as one strong chain which encircles the globe. 
This chain is the International Council of Nurses from which national associations 
expect guidance and wisdom. 


Through its constant contacts with member associations, it is expected to gather 
information on new theories, new developments, new avenues of service and to 
evaluate and to disseminate information which can benefit all. It is expected to give 
special professional assistance to those member associations who are still struggling 
with the growing pains that accompany the development of all young organizations 
and particularly those working under adverse conditions. 


It is expected, because of its choice position as the centre in the world of nursing, 
to look beyond the horizon and visualize on a broad scale how the profession can 
improve its service to humanity. 


This is a job which transcends all boundaries, all politics, all faiths, and language 
is no barrier because nurses all over the world speak one common language which 
Miss Bridges has called professional integrity, and profess one religion in common 
which is to do good. 


It is also expected of the International Council of Nurses that it will use its 
prestige as the first international association for professional women to see that 
nursing is represented in all world organizations where the rights and the interests of 
nurses are concerned as well as where the profession can contribute to the welfare of 
mankind. 


Let us remember also that information knows no boundaries and that informa- 
tion is the basis of wisdom, and that if the International Council of Nurses is helpless 
without the support of its members, it is also useless unless it, in turn, gives help and 
support. It is important that this interdependent need should create the kind of 
human relationships which foster peace and good will. Miss Nightingale no doubt 
had this in mind when she said: ‘ Professions like nations can only flourish through 
an individual sense of corporate responsibility ’, and Douglas Mallock conveys in a 
few words the essence of what our relationships should be in a poem entitled ‘ Builders 
All’. 

Someone has blended the plaster 

And someone has carried the stone. 
Neither the man nor the master 

Ever has builded alone. 
Only by working together 

Things are accomplished by man; 
All have a share in the beauty 

All have a part in the plan. 
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1. Administration for Nursing Service 


AUDREY ORBELL 


Deputy Director, Division of Nursing, Department of Health, Wellington, 
New Zealand 


N considering this vital topic we have first to think of what we mean by nursing 
service, for no administration can function satisfactorily unless those who are 
responsible for it know what is demanded of it, and why. 


We have come to think of nursing as ‘ an art and a science which involves the 
whole patient—body, mind, and spirit, promotes his spiritual, mental, and physical 
health, by teaching and example, stresses health education and health preservation 
as well as ministration to the sick, involves the care of the patient’s environment— 
social and spiritual as well as physical and gives health service to the family and 
community as well as to the individual ’. 


It is on these broad principles that we must plan our administration for nursing 
service. 


From the earliest times there have been women in the community who have 
cared for and nutured the sick and who certainly gave a form of nursing service. 
They had no special training for their art and any knowledge they had ‘vas often handed 
down from one generation or relative to another, or acquired by the trial and error 
method of their colleagues. Even during the darkest days of the Middle Ages we 
read of that basic concept of nursing service, as being mirrored in the unforgettable 
picture of the St. Augustinian nuns of the Hotel Dieu, in Paris, breaking the ice of 
the River Seine and standing in the icy water to do the hospital laundry. Surely 
there have been few instances when service was so closely linked with devotion to duty. 


When Florence Nightingale established a pattern of nursing just over a century ago, 
she wrote: ‘ If a patient is cold, if a patient is feverish, if a patient is faint, if he is sick after 
food, if he has a bedsore, it is generally the fault not of the disease but of the nursing ’. 


Thus the foundation for modern nursing service was laid. Two world wars and the 
tremendous advancement in medical science have led us far beyond poultices, possets 
and soothing powders of Miss Nightingale’s day. Thirty years ago our professional 
tools consisted of little more than a few medications, some forceps, a washbasin and a bedpan. 
With so few tools at our disposal much of our nursing skill was devoted to actual bedside 
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nursing care, in making the patient comfortable, attending to his basic needs and allaying 
his fears. It was that devoted personal care that we gave to the individual patient that 
made for his recovery and put nursing in its true vocation of service. 


Today, science has provided us with chemotherapy, haemotherapy, and a variety of 
intravenous fluids and radio-active substances, all of which call for more complicated nursing 
procedures as part of our professional equipment. 


During this century the advances and awareness of preventive medicine have been 
such that the pattern of illnesses we are required to nurse has changed. With the advent of 
diphtheria immunization, typhoid inoculation, protection against tuberculosis, poliomyelitis 
vaccination, the nursing of communicable diseases has become rare in countries with well 
developed health programmes. The improved standards in hygiene, sanitation and the 
handling of food, have also played their part in the changing pattern of illness. Malaria 
and some of the parasitic diseases are being conquered at a fairly rapid rate. Previously 
unthought of and unknown methods of treatment have become available, and many erstwhile 
fatal diseases can now be treated. 


Pattern of Service 


The result is that our pattern of nursing service has become more complex and more 
scientific as we are called upon to nurse patients whose health problems are concerned 
more with the stress and tension of living in the mid-twentieth century than with the bacterio- 
logical diseases of the past. The patients we must nurse today need not only a high perform- 
ance of technical skill but also much psychological support if they are to be successfully 
brought back to normal healthy living. Early ambulation has changed our pattern of 
nursing care. Often the patient may only be confined to his bed for a minimal period, but 
he still requires good basic nursing care and advice so that his daily needs and fears may 
be satisfied and his return to work be as speedy as practical. 


We must, however, watch our nursing services if we wish to prevent them from becoming 
a technical task rather than a professional skill. In our endeavours to streamline the service 
given by the nurse to the patient we must steadfastly guard against the tendency to divorce 
the professional nurse from intimate patient care. Our field of nursing service has broadened 
and increased to the extent that we must now be prepared to make it available to all sections 
of the community and within many different spheres. No longer can we think of nursing 
as being a service only within the confines of the four walls of the hospital. As well, we must 
be prepared to take that service into every home and every work place to enable all members 
of the community to benefit from it, and to be aware of and to accept responsibility for the 
maintenance of their own health. On the part of many nurses this will mean a change of 
thinking. 

The nursing profession is a maturing one and is seeing its responsibility as the honest 
appraisal of the present practice of nursing. 


Because our services have become so much more intricate and complicated we musi 
be able to take stock of ourselves and without reluctance allow the so-called non-nursing 
duties to become the responsibility of lesser trained personnel, so that the highly qualified 
professional nurse can be reserved for those services requiring a more exacting standard of 
patient care and professional skill and competence. 


We must know what is required and be able to offer a nursing service to meet those 
requirements. To do this we must have leadership, forethought and planning, all of which, 
when added together, make administration. It is only by good leadership that we can hope 
to provide a nursing service adequate for a country’s needs. 


Our leaders and administrators should themselves be registered nurses so that situations 
involving nursing can be assessed on a truly professional basis. Nurses should be the best 
judges of problems that involve nurses and nursing. Nurses have more respect and regard 
for an administrator who is one of the profession and whose nursing education and experience 
has been similar to their own. If we want our administrators to come from within our own 
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ranks we must have a profession willing and competent to accept new responsibilities, and 
we must have members in that profession who are well prepared, capable, and willing to 
accept leadership in it. 


National Planning 


It can be taken for granted in this year of 1961 that the nursing service programme in 
most countries will involve the care of people in hospitals and other institutions and in their 
own homes. It will be concerned with the broad field of preventive medicine, and nurses 
will be expected to participate in public health and occupational health nursing programmes. 
They will be called upon to assist not only with domiciliary care but with rehabilitation 
and aftercare, and in some countries medical social work. It can be visualized that the nurs- 
ing service may be extended to include emergency and relief measures in times of national 
disasters. 


It is usual, and indeed advisable, that every nursing service programme has at its head 
a chief nurse or a director of nursing services who can co-ordinate the various fields of nursing 
into a complete service. She should have with her a team of nursing experts to assist her in 
her work. The director and these assistants should be well qualified for their positions and 
well experienced in their respective fields of nursing. They should also be in good professional 
standing with their own colleagues. 


As my own country is a small one, it has been possible to plan our nursing services 
on a national basis. The director, with her team of nurse experts, has been able, since this 
plan was introduced, to co-ordinate the nursing services of the country, and to supervise 
personally the services at a national level in order that the needs of the community may be 
met. However, it is important to remember that a set plan of organization for one country 
may not necessarily suit the needs of another, and every country should plan according to 
its own conditions and nursing needs. 


The lines of communication between the director and her team members should be well 
planned and placed so that all branches of the service receive their right place in the total 
nursing programme. 


The policy of the director will naturally depend to a great extent on the national health 
policy of her country, if she is to plan wisely and constructively for the administration of 
her country’s nursing service. Primarily, she will need to find out what are the nursing 
resources and if they are adequate to meet the ever-growing and expanding demands that 
are likely to be placed on them in the future. She must know what people are available for 
entry to the service, and then carry out the necessary research in order to ascertain whether 
the opportunities offered on entry are conducive to attracting a sufficient number of well 
educated recruits. She must ensure that there are well planned basic nursing education 
programmes to prepare students for their future role in the health services. It is important 
that these programmes are planned so that they prepare students to meet any basic nursing 
situation that may be required of them on graduation. 


To ensure this, students should, at the conclusion of their basic professional education, 
be able to prove either by examination or accreditation that they are sufficiently proficient 
to achieve the standard required for nurse registration in their country. They should be 
well selected for this basic education so that personnel wastage is minimized and the standard 
within the individual nursing schools is constantly creditable. 


I cannot stress too strongly the importance of careful selection for entry to the nursing 
profession as a means of maintaining a high standard of nursing service administration. 


It is, I consider, essential that all countries have a set standard for nursing, preferably 
by examination and subsequent registration, if nursing is to have any guarantee of maintain- 
ing a high professional standard. It is not sufficient for individual nursing schools to set 
their own standard, as differences will naturally become apparent and varying standards 
result. 


It is important to remember that unless nursing standards are planned on a national 
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basis, government recognition may be limited, which could in turn jeopardize the professional 
status of nurses, both in their individual countries and overseas. 


As well as basic nursing education programmes, additional courses should be available 
at the post-graduate level, planned to provide specially selected nurses with higher qualifica- 
tions for specialized fields of nursing. | These courses may be at the degree or diploma 
level, but whichever title is given to them their aim should be to give students an opportunity 
to increase the skills and knowledge they have acquired during their basic nursing education, 
and which they have since built on through practical experience. The content should be 
arranged so as to prepare them for top-level nursing positions, and also to give them confidence 
to accept such positions readily and willingly. Provision should also be made to prepare them 
to enter the field of nursing research. 


All post-graduate nursing programmes should make provision for the additional 
preparation required for nurse educators in addition to those nurses who will be specializing 
in the field of public health, research, or hospital service and its various branches. The 
specific aim of the post-basic education for nurse educators should be preparation for teaching 
and for carrying out research in the teaching and preparation of students entering the nursing 
profession. 


Many countries today face a grave shortage of man and woman power. How then 
can a nursing service of high standard be maintained? As the health services of a country 
expand more personnel are required. The rising cost of such services make it uneconomical 
to use solely personnel whose training has been highly scientific, lengthy and expensive 
for carrying out some duties. Whereas these duties were previously the prerogative of the 
nurse, research has shown us that they can today be rightly and properly considered to be 
the responsibility of personnel who have had a shorter and more elementary training at 
less cost. 


Auxiliary Personnel 


Consideration may therefore have to be given for auxiliary nurse training programmes 
to be included in the comprehensive planning for the preparation of personnel for the 
nursing service. Such trainings should be available in order that a group of assistants can 
be given a preparation suitable to make them capable of supplementing the professional 
nurses’ service. 


I would, however, make a plea for the administrator of the nursing service programme 
to maintain a close scrutiny in order to safeguard the patient. We must make sure that the 
patient is not deprived of that professionally so important and almost inherent aspect of 
nursing, good bedside care, because the more highly qualified nurse is too occupied with 
basic nursing science to be able to practise her nursing arts. Because she is too occupied 
with his treatment to attend to his basic needs, his comfort and his mental care, there can 
be a tendency for these important nursing skills to be left solely to the assistant nurse or 
auxiliary helper. Her training will not have prepared her to accept responsibility for such 
nursing care, and I doubt whether it should if we are to preserve our highest ideals and 
treat the patient as a whole person. 


The administrator should make provision so that all training programmes, whether 
they be auxiliary, basic, or post-basic, be frequently analyzed and examined to make sure 
they are continuing to fulfil the needs for which they were designed. As the needs for 
different types of nursing service make themselves apparent, it is important that teaching 
programmes are planned to give preparation for nursing needs in the field. No educational 
programme will succeed in its aim of preparation of the nurse if it does not keep abreast 
of the role she might be expected to fulfil in the future health services of her country. 


Consultation and Liaison 


If administration for nursing service is to be successful there should at all times be 
complete cohesion between the director and her staff, so that free discussion and consultation 
can take place not only amongst themselves but also with the allied professions. The director 


34 INTERNATIONAL NURSING REVIEW 





should arrange for her staff to meet at prescribed intervals and whenever necessary, in 
order that the planning and organization of all policy matters and programmes concerning 
the service, can be promulgated and executed by her team of experts and herself rather than 
by herself alone. She must also ensure that any new policy planning and ideas are accept- 
able to, and supported by, the personnel to whom she will not only delegate her responsi- 
bility for administration, but also those who will be actively participating in their practical 
application. 


Each country should have its own professional nursing organization in order to fosteT 
good professional relationships and to assist in maintaining a high professional standard 
of nursing service by its members. It should take part in research in nursing and interest 
itself in the working conditions of nurses. By so doing it assists in the total nursing service 
programme of the country. It also can act to the advantage of nursing on a consultative 
basis in many spheres. If it is to fulfil its role it should maintain close liaison with the 
administrators responsible for the nursing services of the country. The close relationship 
that has existed in my own country, New Zealand, has always made for harmonious work 
and mutual benefit to the nursing services. 


It is important that the professional leaders in nursing are conscious of their job responsi- 
bility. This should include not only carrying out the day-to-day routine of the particular 
branch of nursing in which they are employed, but it should also include a knowledge of 
current trends in the allied professions and in the community, both socially and professionally. 
They should also be willing to consult with and learn from those allied professions and 
services who are also helping to provide a community service in its widest sense. It is not 
sufficient for nursing to remain apart. It must keep a broad and open outlook in order to 
maintain its professional status in the future. It should seek help and advice from all available 
avenues in order that the best use can be made of nursing personnel so that the patient, who 
after all must be our first concern, can receive the care, help and advice that can be given 
to him and to which he is entitled. 


In conclusion, in considering administration for nursing service, we must think first 
of service to the community in all fields of nursing, and secondly of leadership, so that we 
can receive that wisdom, encouragement and guidance necessary to maintain a nursing 
service which is continually held in high regard by all, and a profession where each individual 
member is aware of his responsbilities for service, and who accepts them willingly and readily. 


Lastly, may I suggest to you the words JIG SAW—Joy in giving service and work. 


This attitude is surely the essential ingredient in maintaining a high standard of nursing 
service—the chief aim of our profession. 


2. Meeting the Changing Needs of the Community 
for Nursing Service 


GLADYS PEAKE 


Chief Nursing Section, National Health Service, Chile. President, Colegio de 
Enfermeras, Santiago, Chile 


N order to identify the problems involved in meeting the changing needs of the 

community for nursing service on a plane which will be applicable to all of us | 
no matter how much the nursing situation may differ in our various countries, we 
are faced with the necessity of confronting the community and patients with nursing 
and nurses. And again, our profession with other professions in the same field. 


It is an axiom that the world has become smaller and that we are closer to each 
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other than ever before. Undoubtedly the task is easier in this day and age of jet 
transportation which has made possible that many of us almost circle the globe in a 
matter of hours to unite here in the warm hospitality of this Southern Pacific land to 
look for the answers to our many questions. 


In clarifying my ideas on the subject assigned to me, I have delved into the 
considered opinions of our nursing leaders and other outstanding thinkers who have 
looked at our profession from many angles. I have also tapped the experience gained 
in my country and in frequent contacts with neighbouring countries of the Americas. 
It is from these sources that I wish to lay before you premises from which we may each 
draw conclusions that will fit our particular situation and help to throw some light on 
our problems. 


It is important to keep in mind that we represent peoples and nurses from the four 
corners of the earth, where communities stem from the most diverse cultural backgrounds 
and nursing finds itself at different stages of development. Yet I believe there are common 
factors of change which operate today, in a major or lesser degree, in all our communities 
with which you are familiar, that will enable us to pick them out for joint consideration. 
There may be little that is new, but afresh view of an old panorama sometimes opens up 
new and useful perspectives. 


In observing the community from the vantage point of health it is striking how compre- 
hensive this view is and how it touches on every aspect of its life and activities. One might 
even say that health in its broad sense, physical, mental and spiritual health, is part of the 
wool upon which the intricate pattern of community life is woven, and pursuing this image 
further, go on to say that the weakening of these threads may well break down the fabric. 


Health—a Primary Concern 


It seems evident that one of the principal factors of change in our time is the recognition 
of the people’s right to health and the increasing responsibility of governments to make 
provision for satisfying this inalienable right. In the constitution of most countries health 
as well as education is the primary concern of Government. 


If we each look at our health legislation we find that the gamut goes from sanitary and 
preventive measures to medical care and hospitalization; from control of communicable 
disease to compulsory health examinations; from individual medical care to mass medicine 
within a social or socialized system of health service. Social legislation, through different 
types of obligatory insurance or direct taxation, has made these services available to ever 
larger groups of the population, with little or no economic trammels to prevent their access 
to medical and nursing care. 


Industry has also become health conscious. For reasons largely practical, private 
enterprise independently, through insurance plans or joining hands with government agencies, 
has set up health and security programmes, medical services and welfare projects, knowing 
full well that they are sound investments. 


This preoccupation with health as a social responsibility is one of the fundamental 
causes of the steady rise in demand for nursing care. 


Another factor is a growing health consciousness and desire for knowledge manifest 
in all the strata of society, both the economically independent and the less favoured groups. 
The impact of modern means of audio-visual communication has made scientific progress 
reach out to people who before did not know of its existence. In my own country, where 
poverty is still at the root of many of our problems, radios are to be found everywhere, 
in the poorest of our shanty-towns bordering the larger cities and in the rural areas. Cinemas 
are also available to the rural population. Village churches and school houses serve a 
double purpose and in the evenings are transferred into cinemas, usually run by the parish 
priest. 


Two or three years ago, on a visit to the United States as a guest of International Co- 
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operation Administration and US Public Health Service, I saw television sets in the adobe 
homes of the Indian population in New Mexico. I have not visited Africa or the countries 
of Asia, but I do not think that they are far behind or will remain so for long. 


This has brought to our doors a regular stream of people who need us and whom we 
do not have to convince. They come seeking what we have to give and are only too willing 
to avail themselves of our care and our teaching and guidance. 


By the same token, an increasing confidence is apparent in institutional care. Where 
not so long ago this was a last resort, now the improved quality of hospital care and the 
greater resources of medical science have again started the tide in our direction, even though 
in many of our countries there is much room for improvement in hospital care. 


Those of us who come from countries with health services on a national scale know by 
experience how overwhelming the mass of our clientele is. With our approximately seven 
million population in 1959, of which 60 per cent. come under the National Health Service, 
1,562,000 patients were cared for in our hospitals and 6,683,000 consultations were attended 
to in our outpatient clinics, both adults and children, apart from the delegated health services 
in the larger mining enterprises, from the medical services of the armed forces, the clinical 
hospitals of universities and the outpatient clinics of the National Employees’ Medical 
Service. 


There are signs that many people are inclined to use the services offered far beyond 
their real needs when they are so easily within their reach. I understand that in England 
steps had to be taken and new legislation enacted to prevent the services from being swamped 
by the excessive demand. 


This to me is another indication of the need for health education and that teaching our 
public is one of the most important roles of every member of the health team. 


Out of the clamour for medical care arises the growing awareness among medical 
clinicians, surgeons and specialists that curative medicine requires the backing of pretentive 
education and rehabilitation measures. Recently, one of our noted surgeons wrote a series 
of newspaper articles which would reach the general public, highlighting the need for follow- 
up care, rehabilitation and education as a part of the hospital’s service to patients. Physicians 
want home care and teaching for diabetic and cardiac patients. All this was in the minds of 
medical officers some 15 or 20 years back, but it is now in the thinking of those in the clinical 
field who see it as an integral part of medical care. 


In a way this is a movement of self-defence, an intelligent reaction to pressure, but it is 
a move in the right direction. It will signify better care for patients and even more demands 
for nursing care. 


At this point we should meditate on what the pressure of demand is doing to nursing 
and what our reactions are. It is evident that increasing demand far surpasses the supply 
with its obvious consequences everywhere. I think we all recognize that the shortage of 
professional nurses is not a transitory phase. It looks as if in the race between growth of 
population, progress in medical science and demands of the community for medical and 
nursing care, it will be hard for us to hold our own and the lag will tend to make this a more 
or less permanent situation which we should meet with constructive thinking and planning. 


On breaching this dilemma that has been singled out as one of the main issues our 
profession is facing today, I would like to recall for you the words of Ruth Weaver Hubbard 
at the Columbia University Bicentennial Conference, A Century of Progress in Nursing: 


‘To be in demand is truly a-great inspiration and satisfaction, but it places a great 
responsibility on any group—the responsibility of responding with the finest kind of service. 
If the quality of service is maintained, despite the pressures, the demand for nurses will 
exceed the supply for years to come’. Miss Hubbard, who unhappily is no longer with us, 
went on to say: ‘ There is no simple solution to this problem of how we are going to continue 
good service with an inadequate number of nurses. Our dilemma is teaching us lessons we 
need to learn. The eagerness of youth, in which we assumed functions not properly ours, 
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begins to give way to a professional maturity that seeks to define limits as well as areas of 
competence’. 

The wisdom of her words pronounced a few short years ago are as valid today as then, 
but my impression is that they do not apply in the same way to all our countries. It appears 
to me that while in those countries which have had a traditionally strong nursing group 
whose services to the community have been closely allied to bedside care and private practice, 
the demand for nursing care stems from the community itself; in the less advanced countries 
where nursing as a profession is a more recent development the picture is not the same. 


A Different Situation 


In our situation the auxiliary nursing group was in the field ahead of us and, as a whole, 
nurses tended to employment in institutions as government functionaries. Public health 
nursing as a community service appeared as lately as during the second world war, when 
international agencies such as the Rockefeller Foundation and the Institute of Inter-American 
Affairs inititiated public health programmes in South America in 1942. Neither did profes- 
sional nurses take up private practice. Therefore, the more influential community groups 
do not know nursing as a profession and seldom if ever do nurses go into their homes. 

Where then does the demand and the pressure come from under these conditions? 
I would say that in our case it is the health authorities and the medical profession who 
most feel the need for nurses to complement their plans, and though this is also a satisfaction, 
it contains an element of danger to our possibilities of maintaining standards of education 
and professional status. When the shortage of nurses is acute it may become to the 
profession a real menace that cannot be ignored. 

This is another of the many reasons why we must arrive at a better understanding 
that one of the solutions to improved nursing care within our limited means is the rational 
use of nursing resources, and the need to work out the definitions of those limits and areas 
of competence Miss Hubbard referred to, within the scope of local conditions and possibilities. 
We should be in a position to say, after careful analysis of what is expected of us, what it is 





NEW CHALLENGES 
TO THE NURSE 





Full report of the 12th Quadrennial 


Congress in Melbourne These three recent features from NuRSING 


MIRROR emphasise how the world-wide- 
progress of medical science, no less than the 
rise of new health hazards, makes ever- 
increasing demands on the nurse. Look to 
NursinG Mirror for the latest knowledge 
on all the new challenges to the nursing 
profession. | Week by week it presents all 
that is new and vital in easy-to-read, 
well-illustrated articles by eminent 
specialists. Keep in touch through 
NURSING MIRROR. 


Fridays 8d. £2 10s. Od. a year by post 






Nursing with the World Health 
Organisation 





Rehabilitation of Psychiatric 
Patients 


2.9.9.9, 








THE WORLD’S MOST WIDELY READ Nursing 
N ING WEEKLY : Mirror 


38 INTERNATIONAL NURSING REVIEW 


























we can do and how we can do it, with a firm purpose of clarifying functions and activities, 
of accepting new responsibilities and preparing ourselves for them, of discarding others 
and helping to transfer them to their proper sphere and of discussing our problems widely in 
the profession, with other professional groups, especially the medical profession, and with 
representative community groups. 


The different organization of health services, as Miss Orbell has pointed out, affects 
nursing in its responsibility for planning nursing care within a given framework and as a part 
of ageneral policy. Insome of our countries the responsibility for total health care has placed 
the hospital within the community as an integral part of it and even in some cases as the 
nucleus around which health activities are centred. In recent adjustments in the structure of 
the National Health Service in Chile, where most hospitals are state owned, they have 
become the centre of operations for functions which before were entrusted to independent 
health units, now a part of the hospital set-up. 


Much as the organization and administration of health services may differ from one 
country to another, there is a common meeting ground in the changes of concept and philo- 
sophy of public health. Where its connotations were principally on sanitary and preventive 
measures with health education as the keystone of its action, it has broadened out and 
become a comprehensive term that embraces all aspects of health, curative as well as restora- 
tive and rehabilitative. 

Plans for home nursing care may emphasize some of these actions according to the needS 
of the community, but health education continues to be the mainspring of our activities. 
Education conceived as an instrument of communication and interpretation to obtain 
understanding of and participation in our plans should be the responsibility of all those 
working in the health field. And in our terrain, teaching by demonstration continues like- 
wise to be the most effective method for the formation of new health habits. In our use of 
teaching methods our approach is also showing signs of switching from individual education 
within the family to group education within the community. The accent on this type of 
educational method, without replacing individual education in the home or the clinic, 
undoubtedly leads to a better use of resources by which a few can multiply to reach the many. 

In institutional care changes in the use of resources are also evident. Already some 
hospitals in the more advanced countries where we are inclined to think resources are unlimited, 
are devising new methods of adapting nursing care to meet the real needs of patients and to 
utilize nursing power to more advantage. 


Maximum and Minimum Care Units 


I saw classification of patients with regard to their nursing needs in operation in hospitals 
of the United States Public Health Service and Armed Forces, where different types of patient 
units for maximum care and minimum care have been set up, permitting the application of a 
staffing pattern that will safeguard the seriously ill patient by ensuring him the best quality 
of professional care available and, at the same time, allowing the convalescent patient, 
in doing more for himself, to make a better adaptation to home life. 

In our less developed countries where we must stretch our budgets to the utmost and 
do not possess all the material facilities, even the essentials, maximum care units have the 
added advantage of putting these facilities to full usage and concentrating them where they 
are most needed by patients. 


There are other time-saving developments both practical and of fairly easy application, 
such as those in use in well organized hospitals—Massachusetts General Hospital, for example, 
where ward servicing is practised to the extent that requisitioning is reduced to a minimum 
and nursing time is no longer spent in filling forms and receiving supplies. The messenger 
service also economizes nursing personnel who do not have to carry out non-nursing duties 
that take them away from the bedside of the patient. Another time-saving adjustment is 
the transferring of much of the clerical work to ward secretaries, which is no novelty to most 
of you but is still an unattainable goal for many of us. 


In the same fine hospital I mentioned, the volunteer service is a highly organized group 
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accepted traditionally within the framework of the nursing service. They give valuable 
hours of added service to patients but do not replace paid personnel. 


It is also possible to increase the resources of professional nursing personnel by the 
flexibi.ity of the policies applied to personnel management, many of them culled from 
industry which has exerted a direct influence on hospital administration in advanced countries. 
Besides the regular nursing staff, nurses and other nursing personnel are employed on a 
part-time basis and may work freely in their own time. This is almost impossible to do in 
the fixed staffing that administrative rules and regulations impose on government institutions 
impeding part-time contracts. 


The auxiliary nursing personnel of various types that assist us in the care of patients 
and families also contribute to alleviate the stress. There is a widespread acceptance of the 
need for well-trained non-professional personnel within the structure of the nursing service. 
I believe we should each determine the type of persons we need to assist us; the important 
thing is to give them the proper training in well planned programmes directed by nurses; 
to define their activities under nursing supervision and to give them a stable place within 
the nursing team, with adequate economic status. These policies promote interest and allow 
for selection. 


Unfortunately, the nursing team concept, which we accept as the answer to well 
integrated nursing practice, is far from being successfully applied. In discussing this with 
a nursing administrator we came to the conclusion that our mistake may lie in consider- 
ing this as just another method of work, a technique which we must learn to apply, when 
if we think through the whole process it is in reality an attitude, a state of mind. I believe 
we attain this attitude through the conviction of the importance of every activity that is 
performed for the patient in order to fulfil his needs, no matter how simple or who carries 
it out, together with the belief that higher preparation involves a deeper understanding 
of people and a greater responsibility for service. Only then will we become the leaders of 
a team that works harmoniously for the patient and with the patient, for families and with 
families, where the nurse operates as an expert practitioner and thoughtful leader, availing 
herself of the principles inherent in team work to guide her in its application. 


The impact of change in our relationship to other professional health workers is closely 
related to the wide diversification of jobs and of types of personnel complementing each 
other’s functions and sometimes overlapping them, with a tendency to produce confusion 
in those receiving service and those giving it, aggravated by the lack of the team approach. 


Though I am not pessimistic, the progress I observe in the application of the team concept 
to health work is much too slow. It would not be fair to say that no progress has been made, 
but it seems that, as yet, belief in its effectiveness has not taken root in all of us. There are 
still those who think that committees, discussion groups and round table conferences are 
a loss of time, both among ourselves and other professionals. There are still administrators 
who do not understand the need for group planning, and the absence of intercommunications 
produces misinterpretation and friction. 


I think it illuminating to quote from Mrs. Mary C. Rockefeller’s speech on this subject 
at the Conference I cited before, because of the aptness of her observations. She said: 
‘I would like to touch upon the area of doctor-nurse relationship. From a layman’s point 
of view it is a complete mystery. We just cannot understand how two professions which are 
allied so closely to each other professionally, which are dependent upon each other in their 
work, can have such a no man’s land of communications and understanding between them. 
. .. | personally cannot understand this hiatus and I look hopefully to the university to lead 
the way in setting up more sound patterns between the professions in the future ’. 


In our work situation where changes are occurring with incredible rapidity, where all 
our groups of health workers are subject to pressure and increasing delegation of functions, 
where nurses are required to take responsibility for procedures and activities hitherto con- 
sidered within the province of doctors, no time could be better spent than in creating the 
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health team where we can meet to plan our work and discuss our problems and maintain 
the harmony that is indispensable if we are to render good service to the community. 

In closing I would like to emphasize the directive role that professional organizations 
have in guiding the profession to its goal of meeting the needs of the community as changes 
arise and to grow and mature in order to meet these needs. I think our greatest weakness 
lies in the lack of intercommunications and contact within our own profession, which we 
need to reinforce so that every member has a clear vision of the problems we face and the 
solutions we must find. 

We need to seek and extend contacts with the community to interpret and make known 
our problems in the fields of education, professional practice and socio-economic status. 

With other professional groups we again need to reinforce ties, especially with the 
medical profession and its organizations, to encourage understanding of nursing, recognition 
of its place in the health team and of the common interest and responsibilities that unite 
them in their service to the community. 


3. The Responsibilities of a Professional Nurses’ 
Association for the Improvement of Nursing Service 


FRANCES BECK 
Director, ICN Nursing Service Division 


F we were to ask, ‘ Why does the nursing profession exist?” ‘ What is its prime 

aim?’, surely our answer would be ‘ To give nursing service ’; that is, nursing service 
which may be curative or preventive, which may take the form of direct patient care, 
or which may be by means of providing the essential administration which enables 
the provision of this care to be brought about. This being so, the professional nurses’ 
association has a responsibility for the improvement of nursing service. 


Other speakers in the plenary sessions and this section have outlined the growth 
of nursing, and have spoken of the importance of administration, of the community 
and of serving the community. Together we have noted changes which have come 
about and which have made nursing itself change as it, too, is evolved in relation to 
the extensive social and technological changes which are influencing all aspects of 
human life today. 


It falls to me to speak about the responsibilities of the professional nurses’ 
association for the improvement of nursing service. In doing this, it would seem 
appropriate to note one or two points concerning the aims of professional associations 
and to indicate some of the varying emphases of the aims and responsibilities of the 
nursing profession. 


DIVERSITY OF AIM 


A professional association often appears to have several aims, and this diversity may 
cause conflict and may, in the practical situation, cause confusion. It is, therefore, essential 
to analyse our professional organization’s activities in the light of its aims and responsibility 
for nursing service. 


Professional organization and, indeed, any form of organization, comes into being to 
represent the point of view of a specific group, to uphold the group’s interest, to advocate 
and to represent these to the community and, when necessary, to fight for the recognition 
of the specific group’s demands in relation to concrete objectives, such as, improvement of 
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employment conditions, increase in salary, the need for legislation to control practice, the 
right of and the need of the group for adequate education. 


THE ECONOMIC AIM 


The aims of professions are perhaps more complex than those of non-professiona! 
occupations, which are chiefly concerned with economic considerations, although they. 
too, may be concerned with training and specific rights and privileges which protect the 
economic interests of the group. 


The difference between the professional person and the non-professional person or 
“economic man’ has been summed up in a provocative way by Richard Hughes, thus, 
* The economic man sells his labour at a rate for money. His working day is the number 
of hours he is willing to waste in order to have the wherewithal to live and enjoy his leisure. 
The man with a profession also calls what he does, ‘work ’ but his meaning is exactly the 
opposite. It is the hours he is not working that he considers wasted. Pay? Of course he 
expects to be paid—a man cannot live on air. But whereas the economic man looks on 
work as the means to get money, the professional man looks on money as the means to get 
work ’.1 

If we can accept this distinction, while recognizing and supporting the economic aspects 
of the professional organization’s interest, we may at this point, having paid our respects 
to the importance of the economic, leave to others the discussion of the economic emphasis 
of the professional organization’s responsibility and concern ourselves with the ‘ work ° 
which it is the desire of the professional person to do, and consider the provision and 
improvement of nursing service and the dangers which may prevent our full achievement 
in this respect. 


DANGERS FACING THE PROFESSIONAL ASSOCIATION IN 
FULFILLING ITS RESPONSIBILITIES FOR NURSING SERVICE 


The Danger of Fragmentation in the Profession due to Specialization 


We have been given a comprehensive definition of nursing—a definition viewing nursing 
as an art and science involving the whole patient. It is evident that nursing service embraces 
many activities which are part of the task of nursing thus defined. Consequently, the pro- 
fession may tend to be fragmented because it may tend to divide into groups which represent 
different aspects of what is essentially the unified task of nursing. The nursing profession 
has experienced these difficulties, which stem from the inevitable growth of specialization 
and the inevitable and consequent development of organization, and organizations, to 
represent the specialist, such as the paediatric nurse, the psychiatric nurse, the public health 
nurse. We have seen the possibility of still further fragmentation, that is, the need and the 
wish to represent still greater specialization, for example, specialties in surgical nursing. 
With this danger of fragmentation before the profession we must ask ourselves what is 
served by representation of such specific groups, and how their needs can best be recognized 
in relation to the whole profession. 


We must recognize the interests of the specialist, we must welcome and encourage this 
interest, we must give it opportunity to grow in depth, we must allow growth in nursing 
practice in relation to specialties and development of the most effective administration in 
nursing specialties, but we must not endanger the profession as a whole and allow ourselves 
to lose effective unity by fragmentation. 


Let us, therefore, in our professional organizations, through sections, departments—ca!! 
them what you will—develop specific programmes for the specialist by means of lectures, 
special courses, visits, etc., including all the forms of human communication which promote 
interest and knowledge and which encourage the exchange of ideas within groups. Let us 
also, and let me stress this, enable groups of specialists to come together so that they can 
inform each other of developments within their specialties, both in regard to technical 
developments and in regard to changing concepts of patient care. Let them also exchange 
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information on the means by which they are developing as a group their own communications. 
Let the psychiatric nurse speak to the paediatric nurse, let them speak and confer with 
the public health nurse; their links, their common interests, are wider and greater than their 
more immediate confined differences. Thus, the public health nurse of today must be 
acquainted with all aspects of mental health and she must know the early signs of mental 
illness; the public health nurse, working in schools and among adolescents in industry, 
must possess sound knowledge of the growth and development of the child and young person; 
the hospital nurse, whether in the general, psychiatric, paediatric, or any other specialized 
hospital, must know and appreciate the so-called social aspects of disease. Let us commit 
ourselves to unity in the common task of understanding each other within the profession 
by never allowing our diverse groups to grow away from each other, to fragment and to 
oppose each other and to cripple the effectiveness of the total profession by disharmony; 
let us stress unity, and remember that we, as a profession, are jointly responsible for the 
improvement of nursing service. 


Nursing Education : The Danger that it may Lose Touch with Practice 


We are familiar with the phrase, ‘improvement of nursing service through nursing 
education ’, and I have mentioned some of the ways in which those in special fields of 
nursing may extend their knowledge and devise better patient care and nursing 
service administration. It is also essential that in the professional nursing association those 
concerned with education should keep constantly in touch with those in practice, so that both 
may keep abreast of developments in each others’ special interests. Nursing education will 
wither away and die, without close contact with nursing practice, and it will be in danger of 
going through old prescribed forms and procedures and may become rigid and set, unless 
rehabilitated from time to time by contact with nursing service. Nursing service needs the 
guidance of nursing education; it needs all that post-basic education can provide; it too has 
great responsibilities towards basic nursing education. 


It is not for me to go into the problems of bringing together nursing education and nursing 
practice in regard to specific institutions, such as hospitals or public health agencies; that 
their inter-relationship presents at times a serious problem has been recognized. The 
solution to all problems must be sought together. If the solution is by means of clinical 
instructors they must be recognized and their role defined clearly; likewise, if a solution is 
to be by some other means, such as more frequent interchange between ward and teaching 
staff, this, too, must be determined. 


Administration : The Danger of Isolation 


Before leaving the topic of unity of the various groups within the profession, and how 
we may preserve unity and not permit fragmentation to undermine our common responsi- 
bility—which is the provision and improvement of nursing service—let me mention those in 
administration of nursing service. Of course, those in clinical practice, such as ward sisters 
and public health nurses, as well as those in occupational health and in the domiciliary 
nursing services, are all concerned with administration, as in fact we all are. 


I would like, however, at this moment to mention specifically those who are not giving 
direct patient care, but are providing the administration that enables direct patient care to 
be given. The administrators sometimes form their own organizations. These they need, 
just as other groups need their organizations, but the administrators must not develop 
in isolation because this would undermine the profession. They, the administrators, must 


confer and work in the professional organization with those in practice in all its forms and 
those in nursing education. 


The art of administration is based on the ability to see the whole endeavour and to bring 
about its unity through co-ordination. Let us in national organizations purposefully and 
consciously plan to bring together administration, practice and education in order to fulfil 
our responsibility for the improvement of nursing service. 
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The Danger of Fragmentation Due to Other Causes 


Many causes operate to threaten the unity of an organization or association and its 
effectiveness. One of these is distance and lack of the means to overcome it. This problem, 
distance, may be far more real in one country than another; obviously, the larger the country 
the more likely is this problem to present itself. However, the professional association must 
be well organized nationally and locally; it is the local organization which makes the national 
organization effective. The central body, the board, the council of the national organization— 
whatever it may be called—has responsibilities to its members. It has the responsibility of 
keeping in touch, of visiting, of conferring, of understanding the problems of the local group; 
it should encourage effective representation at the centre, not only of the varying nursing 
specialties, but also by representation of local groups. 


Professional associations may be threatened by disruption if efforts to keep the parts 
together fail. Distance, difficulties of communication, lack of funds, may all threaten the 
organization’s unity, and so, too, may problems of personal relationships. Material obstacles 
can be overcome when there is clear definition of and unity of purpose; given unity of purpose 
and good relationships, professional organizations will be able to contribute to the improve- 
ment of nursing service. Without these essentials, unity and good relationships, problems of 
service, such as problems of personnel, of shortage, of wastage and of recruitment, will not 
find an adequate local or national solution. Unity is essential, and a constant watch over 
the national scene, so that nursing service and services may be advanced and perfected. 


COMMUNICATION WITHIN THE PROFESSION 


I must not allow myself to be led too far into another aspect of responsibility for nursing 
service in which we are all concerned. By this I mean the responsibility of the profession to 
communicate with its members by means of its own press and other forms of communication. 
We have at this Congress a section discussing public relations, and we shall doubtless hear 
from it at the end of the Congress some illuminating ideas. Let me, however, mention in 
passing the urgent responsibility for contributing to and supporting the nursing press. | 
have often said persuasively, and sometimes urgingly, ‘Are you thinking of writing about this 
—this seems so interesting, so important, that it should be shared widely with others?’ 
The response varies. Sometimes there is a plan to write; sometimes this has never been 
thought of; sometimes my remark, although accepted, receives the reply, ‘If there were only. 
time! ’. 


We should try to develop in our professional nursing organization an appreciation of 
this form of responsibility, which contributes so much to the development of nursing service. 
Let us remember that writing does not just mean putting into print our lofty philosophy, 
aims and ideas. No, it also means getting into print those practical suggestions which 
may seem obvious but which perhaps only you have thought of and which, if shared, may 
be of real value in nursing practice. The more extensive undertakings, the projects, the 
research studies, do not normally fail to get into writing and print, because the record of 
these is an essential part of the design. I would, however, note that the professional associa- 
tion should assume the responsibility for keeping a check on what is being done nationally 
at this higher level. If this were done systematically a great service would be performed 
for others, as one of the steps in research is to survey the literature on the specific subject 
before further research is undertaken. 


The ICN, through its national reports, does attempt to make such information available 
in brief form, but it cannot do this if this information is not available nationally. The 
collection of this type of information on surveys and research projects is surely an essential 
one, and one which contributes to the improvement of nursing service. Today, because 
of the rapid expansion of nursing research (undertaken by others as well as nurses), this 
task is by no means an easy one. 
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COMMUNICATION WITH OTHER PROFESSIONS AND WITH RELATED 
GROUPS 


Communication within the profession I have touched on. Again, I am sure the section 
concerned with public relations will be ardently discussing the responsibilities of the profes- 
sional organization to be the mouthpiece of the profession and to represent it vis-a-vis other 
professions and related occupations. Obviously, representation before the medical world is 
essential, but, as the health team grows, representation before others is urgent; for example, 
contact with midwives, be they considered part of nursing or as a separate profession. This 
may be a debatable point internationally. Let us not, however, lose touch with them; 
they have been and still are in some countries the vanguard of nursing. The physiotherapist 
is so involved in the care of the patient, pre- and post-operatively, in obstetrics, in ortho- 
paedics, in the improvement of the handicapped and in the maintaining of the ageing, in 
optimum activity and even in mental health, by the treatment of conditions of tension, that 
we must keep a close liaison with this group of professional workers. 


The same is true of the occupational therapist, of the social worker, of the health educator 
and of the dietitian. There was a time, before these separate professions arose, when the 
nurses’ work embraced the kind of activities they perform today. There is, therefore, the 
danger that these specialties, each now a discipline in itself, may cause, or are in effect causing 
nurses to say, ‘ And what next? Are all our beloved activities going to become so highly 
specialized that we are left saying, what is nursing; what are we required to do?’. 


DEFINITION AND ALLOCATION OF FUNCTION 


This leads me to make the point that it is the responsibility of the profession and the 
professional organization to define the functions of the nurse. This today is a most difficult 
yet urgent task. Definition should be made, not only in relation to the kinds of professions 
I have mentioned, but also in relation to those whom I will sum up under the title of auxiliary 
nursing personnel. 


I have spoken of fragmentation of the profession by clinical specialty, and the danger 
of this. Now let me stress fragmentation by category of worker as another, and, also, a 
pressing danger. Lack of definition, leading to confusion in the allocation of tasks, does not 
make for the improvement of nursing service; hence the urgency of this problem and its need 
of solution. 


Questions of category, questions of function, must be solved on a national scale. They 
must be confronted by fact—this postulates investigation. The professional organization 
should be responsible for this type of investigation, or at least be a party to it, because either 
no other group will assume the responsibility for such investigation, or some other group 
will do so and the effective control of the profession will pass out of the profession’s hands. 
This does not mean we should rigidly and narrowly pursue our investigations alone, but it 
does mean we should take the initiative, seek out the help and support needed, confer with 
those who can give help, such as those in control of finance, those with special skills, such as 
statisticians and those with special knowledge such as sociologists. The professional 
organization must assume this kind of responsibility for investigation, and the investigations 
conducted should become the basis of policy and planning. Without this form of control, 
there will be drift into confusion in regard to personnel and their functions. 


COMMUNICATING 


The words ‘ communication ’ and ‘ conferring ’ have been mentioned, and I would like to 
make a plea for the responsibility of the professional organization, not only to communicate 
with other groups and to support communication among the various groups and interests 
within the profession, but also to assume responsibility for developing skill in communication 
and conferring. Without effective communication we cannot understand each other; 
if we fail to understand each other how can we improve nursing service? 


Communication by press, by radio, by television, let me leave to the appropriate section 
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of this Congress, the section dealing with public relations. I would, however, like to speak 
of the responsibility of the professional organization at the group and committee level. The 
art of communication is extremely difficult; it is perhaps more, not less, difficult in the smaller 
and more intimate groups than in larger ones. The public speaker, the lecturer, has certain 
possibilities, and a certain tacitly acknowledged chance to be heard. The listeners on such 
occasions have accepted their role. The fact that they come implies a willingness to listen— 
whether they do so, or not, depends on a variety of situations and circumstances. 


The small group, however, the committee, must be governed by procedure to be effective. 
Procedure must be established and understood and accepted. Committees, therefore, have 
the responsibility of establishing procedure and conducting their meetings accordingly. 
Details, doubtless, may vary according to local custom and culture, but, whatever the specific 
form, the professional organization must take the responsibility for allowing all its members 
the possibility of perfecting their skills in committee work and in conferring together. In 
other words, effectiveness in committees, in conferences, is acquired—it is not a skill which 
is inherited biologically and, therefore, it requires practice. 


When the professional organization is new it may need outside help. This may include 
help in forming a constitution and by-laws and in drawing up actual committee procedures. 
If such help is needed, it should be obtained. In addition, the organization must develop 
group communication skills for its own purposes and for its dealings with the wider world; 
skill in speaking to the point, skill in collecting pertinent data (sometimes a most laborious 
task) and in presenting it. Without the pertinent reliable facts, it is impossible to make a 
skilful and useful presentation. 


Apart from such skills dealing with what we might call outgoing communication, we 
should bear in mind the necessity for developing the complementary skills, the skills in receiv- 
ing information. These include the ability to analyse and to seize on the salient points in 
documents or in verbal communication—the latter requiring the skill to listen with attention. 
I have at times had the impression that nurses who pride themselves on being practical 
persons (implying their pre-eminence in practical active tasks) may neglect the skills of 
communication and, in particular, the skill of effective listening. Let us remember that this 
particular skill is an essential in any professional person, and we share the obligation to 
develop it with the most respected of the professions, such as medicine, law, the Church 
and the teaching profession. Such a skill demands maturity, it also demands an inner 
security and repose. This is sometimes lacking in nurses. It is a skill which we should develop 
consciously, as it is an essential not only from the point of view of the professional organiza- 
tion, but it is an essential in patient care. It is, therefore, an essential skill for improving © 
nursing service. 


Another skill in communication is skill in interpreting the non-verbal means of com- 
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munication, attitude, gesture, etc. All such skills are basic to nursing practice, to nursing 
education and to the prosecution of all aspects of the work of the professional organization. 


THE RESPONSIBILITY OF THE ASSOCIATION FOR SOUND ETHICAL 
PRACTICE 


We cannot contribute to the improvement of nursing service without being aware of 
the implications of ethics to a professicn. This point is especially important to those profes- 
sions whose work intimately concerns the human person. Ethical practice is related to our 
patients and their relations, to our colleagues, as well as to ourselves. 


It is not for me to attempt to discourse on ethical practice per se, but to remind you that, 
as in all spheres of human activity, material changes may pose new questions which may 
have ethical implications. We may find ourselves concerned with practical problems and 
problems requiring fine distinction of analysis in relation to safeguarding the patient and in 
relation to the execution of our duties and the fulfilling of our responsbilities within the 
framework of the health team. 


Ethical questions are concerned with conduct and with practice; both conduct and 
practice may be concerned with law. It is with such points in mind that the ICN, through 
its associations, has been reminded of legal responsibilities for nursing practice, and as a 
result has, during this quadrennial period, given some attention by means of one of its 
committees to this aspect of nursing practice. I mention this point so that the profession 
may be reminded of a part of its work which is very basic to questions of nursing service. 


The professional association does have to watch carefully the manner in which changes 
in society, and in particular in medical practice, with their varying implications for nursing, 
may pose questions having a legal as well as an ethical connotation. 


RESPONSIBILITY FOR LEADERSHIP 


Leadership has been mentioned during this Congress. This is a subject which has been 
written about often, and discussed often. Leadership has been defined yet it remains 
indefinable; it is a quality of personality , it emerges from situations, itis fostered and produced 
in the group, it cannot exist in isolation. Like other valuable things, it must be encouraged. 
Sometimes the qualities of which it is formed must be discovered and cultivated. Leadership 
is part of the equation of power, and it is thus linked with authority. It does not, however, 
necessarily equate with the authority of office, but high office demands leadership. 


The distinctions between authority and power is clearly set out in the following 
quotation: 

‘ Authority and Power are two different things: Power is the force by means of 
which you can oblige others to obey you. Authority is the Right to command and direct, 
to be heard or obeyed by others. Authority solicits power. Power without authority 
is tyranny. 


‘Thus authority means right... . 


‘ Finally, since authority means right, it has to be obeyed by force of conscience, 
that is, in the manner in which free men obey, and for the sake of the common good’.2 


All this may seem to be far from the question of improving nursing service, but it is not; 
in the institution, the hospital and its units, in the public health service there is authority 
and there must be leadership, and so, too, in the professional organization. 


Leadership is an essential in effective administration, and is concerned with all aspects 
of administration. Its presence is demonstrated by morale. Morale grows when leadership 
so acts that everyone in an enterprise ‘ may exercise to the full whatever gifts he may have, 
and may gain therefrom a measure of happiness’. It may seem a far cry from individual 
personal happiness to the improvement of nursing service, but the connection between 
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happiness, sometimes called job satisfaction, and good morale, the product of good admini- 
stration (which is impossible without good leadership), is not so tenuous. 


Leadership must always be looking to the future, and I would urge that in the profes- 
sional association this fact is always kept in mind and acted upon. Therefore, let us encourage 
newcomers—those just registered, those coming to our countries. Let us listen to them, 
let us use and develop their skills, let us encourage them to take office and responsibility 
in the association, and with future developments in mind, let us lay foundations in basic 
nursing education by providing practice in the kinds of activities which promote develop- 
ment of judgment, development of a sense of responsibility to the profession, as well as the 
ability to confer and act together. Let us, therefore, encourage our student nurses and help 
them to organize, for by this means they develop the very skills that the professional associa- 
tion needs. 


THE RESPONSIBILITIES OF THE ASSOCIATION CONSIDERED 
INTERNATIONALLY 


In these days of rapid transport around the globe, the various professions and occupa- 
tions are increasingly sharing knowledge and ideas. Congresses and conferences are the 
order of the day, as we who are gathered here so obviously demonstrate. In addition, 
with the growth of international organizations, governmental and non-governmental, the 
possibility of contribution through organizations grows, and with this the possibility of the 
individual person’s greater and more far reaching contribution. 


The ICN carries, naturally, a special international responsibility—it is the voice of 
international nursing. The ICN is a corporate body—it exists in and through its members. 
If it is to advance nursing service in any aspect, it can only do this with, and through, the 
support of its members. This support at the very least is financial, but it is given also by the 
contributions of the member associations in thought and in effort. In thought and in effort, 
for example, in regard to committees, in regard to supporting projects and programmes, 
in regard to the collection and dissemination of information. The achievement of the ICN 
is limited or extended by the co-operation of its members. It is impossible, for example, 


to report on any aspect of nursing service in a particular country, or group of countries, 
unless the required information is made available to the ICN. Thus, the ICN rests on the 
foundation of a two-way interchange. It is dependent on effective communication. 


The question is sometimes raised, ‘ What is the point and purpose of professional 
organization today in the face of increasing governmental and inter-governmental activity?’ - 
I would like to stress the point that as governmental activity increases in its scope, the respon- 
sidility of the organized profession likewise increases. Governments are concerned with all 
aspects of human life and human enterprise, and it is a function of government to arbitrate 
amongst such enterprises and to control varying and sometimes conflicting interests. It is, 
therefore, essential that the interests of professional groups are represented, and represented 
by those who are worthy and capable of the task of representation. Thisis true on the national 
scale; it is also true internationally. I think this point is amply and often demonstrated in 
the so-called developing countries. It is possible that there is a tendency for the more and 
better organized regions of the world to forget what an essential part their own professional 
organizations have played and, in fact, still do play, although today’s urgency may appear to 
some to be less than the urgency of the past. 


To sum up, no governmental, or inter-governmental, organization can represent specific 
professional groups and, therefore, outside the framework of government it is necessary 
to support and develop the non-governmental organizations, including the professional 
organizations. It is by means of these that pressure can be brought to bear on government 
and on public opinion in order to promote the essential interests of the profession, for 
example, to press for better economic conditions, to press for new legislation or the amend- 
ment of old laws and to secure in a great variety of ways the recognition of the profession. 


Recognition is bound up with many inter-relating factors, but the road to recognition 
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in all countries has many similarities. Let us who, in history, and in the history of nursing, 
have learnt of the fascinating fight for recognition of the rights of women to enter professions, 
remember that in some parts of the world today where our colleagues live this fight has or 
may only just have got under way. Our international responsibilities, therefore, demand 
of us great knowledge, great sympathy and great understanding. 


THE RESPONSIBILITY OF THE ASSOCIATION FOR THE FUTURE 


Many of you will recall the Jubilee Issue of the International Nursing Review and its 
headings— The Past is Inspiring; The Future is Challenging; The Present is our 
Responsibility ’. Let me adapt these for the purpose of this section and end on this note, 
the future is our responsibility. 

Nothing is static and we cannot, therefore, afford to stand still. Yours is the responsi- 
bility for the future, individually and collectively; in your individual work, in your institutions 
and in your national associations. To achieve improvement of nursing service, awareness 
of responsibility is the first pre-requisite, assessment is the next, action towards carrying the 
responsibility out is the next. 


Let me suggest that here, in this Section, we have an opportunity to assess our responsi- 
bility for the improvement of nursing service, and that here, too, we may discuss together 
the means of carrying it out. 


SUMMARY 


In this paper, provision of nursing service is noted as the chief aim of the nursing pro- 
fession. 


The variety of aims of professional associations are considered and the economic aim 
is mentioned. 


The need for unity is stressed and the dangers of fragmentation in the nursing profession 
due to various causes are outlined. 


Communication and communicating are discussed. 
Sound ethical practice and leadership are advocated. 
International responsibilities and responsibility for the future are pointed out. 
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ECONOMIC WELFARE SECTION 
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MARGRETHE Kruse, Denmark. 


1. The Responsibility of a Professional Nurses 
Association 


WINIFRED TRAIN 
Supervising Matron, Public Hospital, Palmerston North, New Zealand 


EW ZEALAND has always been conscious of the welfare of its citizens and is 
commonly termed a welfare state, but it can also be considered a social 
laboratory, where leaders in former times, and up to the present, have been unafraid 
to experiment with social and economic legislation. No less so the nursing profession, 
working, through its national nursing organization, for improvements in the economic 
and social conditions under which the profession functions. 


In order to provide an adequate background against which to assess the economic 
position of the nursing profession, it is necessary to present a picture of the economic 
status of New Zealand in the world community, and to indicate certain changes 
which have taken place in the economic structure over the past decade. 


With a population of only 2,300,000, New Zealand would rank well down in 
any scale if countries were rated according to their populations, but in terms of 
economic welfare it is probably true to say that New Zealand can lay claim to being 
well to the forefront. If the level of gross national product per head were taken as 
an indicator, it could be claimed that New Zealand was second to the United States 
and Canada. 


The total labour force is about 850,000, of which about 46% are engaged in the 
‘ servicing’ industries, 25% in the primary and construction industries and the 
balance mainly in the so-called manufacturing industries. Unemployment in the post- 
war years has been practically non-existent. 


During the last decade the ‘ true standard of living’ has increased as follows: (Total 
consumer expenditure at constant prices) 


1949-50 = 100 1954-55 = 109 
1950-51 = 104 1955-56 = 111 
1951-52 = 107 1956-57 = 110 
1952-53 = 99 1957-58 = 110 — 113 
1953-54 = 105 1958-59 = 109 


Fluctuations in the ‘ true standard of living’ during the period were closely linked to 
changes in the level of overseas earning from the export industries which are almost entirely 
primary ones. 
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During the same period the official index of consumer prices moved as follows: 


Year ended 31st March Year to year Change Cumulative change 
% % 
1950 — — 
1951 + 7.6 + 8 
1952 + 11.5 + 20 
1953 + 5.9 + 27 
1954 + 4.9 + 33 
1955 + 4.0 + 39 
1956 + 2.2 + 42 
1957 + 3.7 + 47 
1958 + 2.1 + 50 
1959 + 5.5 + 58 
1960 + 2.3 + 62 


Expenditure by Government on social services (i.e., monetary and non-monetary social 
security benefits and health only) were equal to about 12} % of national income, compared 


with 7.5% in Australia, 6.8% United Kingdom, 6.4% Netherlands, 6.1°% Austria and 4.9% 
United States of America. 


The State administers a programme of social security which is financed by a levy of 
1/6d. in the £ on salaries, wages and other income, together with a subsidy from public 
revenue. The scheme provides hospital and medical care for all persons ordinarily resident 
in New Zealand. The State, besides meeting public hospital expenses, contributes towards 
the cost of expenses of patients in private hospitals, ante-natal and confinement services are 
a charge on the social security fund. The infant care services provided by the Plunket 
Society also have assistance provided by the State. 


Professional nursing in New Zealand falls into the following groups: 
1. Nursing services in public hospitals which includes trained (graduate) nurses, 
student nurses and auxiliary staff. 
2. Nursing services in psychiatric hospitals, trained (graduate), student and 
auxiliary staff. 
Public health nursing service organized by the Nursing Division of the Depart- 
ment of Health (graduate nurses . 
Plunket nurses. 
Industrial nurses. 
Nurses in private hospitals. 
Private nurses. 


Of these groups we find the largest group both of graduate and student nurses in the 
public hospitals. 


- 


Fa le ag 


The following are the tables showing the number in employment in public hospitals 
as at 1.3.60: 


Trained Nurses 2,921 

District Nurses 199 Total 3,120 
Student Nurses 5,165 } 

Registered Aids and Student Nurse Aids 342 

Hospital Aids (untrained) 1,806 ae ee 
Registered Male Nurses and Student Male Nurses 145 | 


Schools of Nursing. In New Zealand all schools of nursing are associated with public 
hospitals and the student nurse is paid a salary for the nursing service she gives throughout 
her training. This service carries an annual salary increment as her nursing education 
advances. The nursing service and school of nursing of each hospital is administered by a 
matron, supported by senior administrative and teaching staff. For salary assessment the 
first or senior assistant matron and the senior tutor sister have equal status. 


Salaries. The Hospital Salaries Advisory Committee assesses all salaries for those 
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nurses employed in public hospitals, which includes all the schools of nursing. Private 
hospitals usually accept the scale as gazetted for public hospitals, although they do not have 
to adhere to it. Perhaps it would be correct to say it is used as a guide. 


The Plunket Service also adopts the public hospital scale as a salary scale for its nurses. 
Private nurses usually ask the Registered Nurses Association to provide a salary scale as a 
guide and it is used for that purpose. 


The Public Service Commission assesses all salaries of nurses employed directly by the 
Government and graded in the public service. This group includes public health nurses 
who are the responsibility of the Nursing Division of the Department of Health, and also 
the staff of the midwifery training schools. 


When alterations to nurses’ salaries are being submitted, consideration is given to scales 
in the different branches of nursing, and also to salary scales of women in other professions 
and occupations. In assessing salaries the points which must be considered are: 


(a) Qualifications and responsibility. 

(b) Hours of work. 

(c) Time off duty and holidays. 

(d) Sick leave benefits. 

(e) Accommodation and living allowances. 
(f) Additional allowances. 

(g) Superannuation. 


NZRNA ACTIONS 


The following is a résumé of the New Zealand Registered Nurses Association work for 
improved nurses’ salaries in New Zealand. 


The largest group of graduate and student nurses is in the public hospitals; the salary 
scale adopted for this group influences all nurses’ salaries. It is in this field our Association 
has worked for many years for improved salaries and conditions. In years prior to complete 
Government control of hospital finances, each hospital board (local body) paid nurses 
according to their own scale and it was dependent on the finance available in each area. 
Nurses at that time were paid different salaries in various parts of thecountry. The Registered 
Nurses Association then submitted a minimum scale and negotiated with the Hospital 
Boards Association, who agreed to adopt this. This scale was then sent out to all districts, 
but again we had some nurses paid below this scale. 


Following the outbreak of war an Economic Stabilization Commission was set up in - 


New Zealand. This Commission then adopted this scale as a maximum scale. In 1945 our 
Association approached the Minister of Health,asking that a committee should be set up to 
stabilize the salaries of all nurses employed in general hospitals. Following this representa- 
tion the Hospital Salaries Advisory Committee was set up, with sub-committees to deal 
with salaries of each group of hospital employees. So we find the Nurses Salaries Advisory 
Committee formed of representatives of the Government and of the Hospital Boards as 
employers and of representatives of the nurses as employees. Nurses to serve on this com- 
mittee are nominated by the Registered Nurses Association and these nominees are approved 
by the Government to serve on this committee. All submissions regarding salaries are made 
to this committee which then makes its recommendations to the Government, and scales as 
gazetted are then adopted for all nursing staff in public hospitals and schools of nursing. 


In 1954, our Association set up a small committee (the Economic Welfare Committee) 
to consider all remits sentin by the Association branches, and to prepare submissions to be 
made to the main salaries committee. This committee has studied salaries of all grades and 
also salaries of women in other professions. I set out below a table showing maximum 
salaries being paid to each group. I have taken the senior matron in the largest grade hospital, 
the assistant matron and tutor sister in the same grade. These three are paid salaries accord- 
ing to the grade of hospital in which they work. Grading is assessed on the number of daily 
average occupied beds. Grade | includes those of over 500 daily average occupied beds. 
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MALAY 4. Miss Shirley Lim, from the Chest Clinic at 

Kuala Lumpur, Miss Myra Wang, Tutor Sister at the 
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AUSTRALIA. A lively row of student nurses 


UNITED KINGDOM. Six leading nurses outside the 

Exhibition Building: Miss Kathleen Raven, Chief PHILIPPINES. Filipino Nurses 

\ursing Officer, Ministry of Health, England and Wales, Association Delegation. 
extreme right 


Nine nurses pose in front of the ICN Exhibit 
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ICN BOARD of 
DIRECTORS 


Meeting in Wellington, 
April 10, II, 12 


Miss Bridges, General Secretary, presenting her report with, left to rio) 
Miss Pohjala, Miss Schott, Mlle. Bihet, Miss Ohlson, Miss 


Vussbaum 
Miss Broe, Miss Marriott and Miss Ceris Jones 
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Three of the delegates Four of the Committee Chairmen present at the Board 
(seated in alphabetical order): Meeting: Miss Adranvala, India, Nominating Committee; 
Iran — Miss Azam Khalatbari Miss Mclver, U.S.A., Constitution and By-Laws; wit 
Ireland — Miss Annie Kelly behind, Miss Magnussen, Denmark, Membership, and 
Israel — Mrs. Judith Ben-Nun Greenberg Miss Craven, Great Britain, Ethics of Nursing 


Members of the Board in the pleasant conference hall of the Wool Board before the afternoon session begins. 
Centre, front row: Miss Train and Mrs. Pickard of New Zealand with Miss Macnaughton and Miss Muntz of Australia 
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At Parliament House, Wellington. The Prime Minister 

and Mrs. Holyoake talk with, left, Mrs. Oak Soon 

Hong, Korea, Miss Ohlson and, right, Miss Winifred 

Train, President, New Zealand Registered Nurses 
Association 
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I have also listed the salary of a ward sister, staff nurse and the student nurse. These salaries 
are net salaries assessed on 40 hours a week. I have also shown the amount of additional 
salary allowed to those people living away from hospital. 


+ Maximum Rates Payable 


1947 1952 1956 1960 
£ £ 3 £ 

Matron, Grade 1 (over 500 beds) 745 885 1,154 1,329 
Assistant Matron, Grade 1 465 563 pea) 852 
Tutor Sister, Senior 450 546 727 852 
Ward Sister, Special Merit 570 687 
Ward Sister 315 391 S15 625 
Staff Nurse 195 247 370 455 
Student Nurse 115 149 218 258 
145 184 260 300 

Allowance for living out 78 
100 115 156 156 
Matron-in-Chief 179 200 200 


Salaries of matrons of all hospitals having over 200 daily occupied beds are assessed 
by a special grading committee set up for the purpose and within the gazetted scale. Each 
matron is usually responsible for the base hospital, the training school, and any other 
hospital in the Board’s district such as geriatric hospitals, a sanatorium, convalescent home 
and country maternity hospitals. 


In the years since 1947 there has been a continued rise in the cost of living affecting all 
people in this country. The Arbitration Court has from time to time ruled that there should 
be a percentage increase in all salaries to allow for this rising cost. The Ruling Rates Com- 
mittee of the Public Service Association has also from time to time ruled increases in salaries 
to keep the salaries of their employees in line with the salaries of other employees. Since 
1952 increases made to employees in other walks of life have also been made payable to those 
nurses in hospitals. 


Apart from these general increases, our Association has worked to increase nurses’ 
salaries to give them a scale commensurate with their training, their work, responsibility 
and hours of duty which must cover 24 hours of the day, seven days a week. As a basis for 
negotiation over the past 4 years, we have taken the salary scale of post-primary teachers. 
We feel we are dealing with the same age group of girls and comparisons can be made with 
similar numbers. Resident girls’ colleges also provide similar conditions to nurses’ homes 
in a school of nursing. So far we have been unable to persuade the employers to accept such 
a comparison, mainly on educational grounds. 


Most recent increases in New Zealand were termed ‘ marginal increases ’ and commenced 
with £10 increment for student nurses, increasing to the most senior grade matron by £150 
in two stages. This marginal increase was common throughout all professional grades in 
New Zealand. It was felt that the margins between the employees in the higher paid grades 
and those junior to them were insufficient to compensate for ability and responsibility. 
However, in the nursing scale, there are still some grades of salary where there is very little 
margin for the senior positions. 


I will append a table for the comparison of salaries paid to nurses in New Zealand 
and for women in other professions, showing the rate attained at different years of service. 
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Approx. Teachers Physio- 


Nurses 
years of Gross Scale | Post- | thera- 
service. Position }Female Male} Primary, Primary pists 





£ £ £ | £ £ 

Matron . | 1529- 1945- | 1500- 1425- 
Grade 1 1604 2050 | 1720 1500 
| 
Asst. Matron ..} 1008 1385 | 925- School 
Grade 1 1540 | 1240 


Sr. Tutor ~ 1615 


12th year Ward 1060- | 855 
Sister-Meritted 1270 10th year 
Scale 


8th year Ward 850 781 885 940 
Sister 


4th year Staff .. 811 685 | 600 641 679 700 
Nurse 


Ist year Student..| 414 626 250-| 305- 360- 415- 


Nurse 345 | 335 UE. 41SU.E.] 475U.E. 





























Qualifications. All trained nurses in public hospitals must have State registration and 
a large percentage also have maternity certificate. Midwifery certificate is held by most 
nurses doing midwifery nursing; Plunket certificate is also held by most trained nurses 
doing either midwifery, children’s or district work, and for the higher positions we have a 
post-graduate diploma course in hospital administration, teaching, public health, medico- 
social work, paediatrics or obstetrics. These certificates all carry an additional allowance 
which is only paid in hospital service if required to be used. 

Additional allowances are granted for afternoon supervisor, for night duty, for tubercu- 
losis nursing and for geriatric nursing. 

Salaries are assessed on a basis of 40 hours a week. In New Zealand hospitals, almost 
all nursing staff work 44 hours a week and are paid overtime rates of 10% of salary and 
living allowance. A 40-hour week would be considered if sufficient staff were available. 

A living allowance is paid to all staff living away from the hospital. Matron-in-Chief 
would be paid £200, all other staff £156. Nurses while on duty have two meals provided. 
Uniforms are provided, also shoes and stockings, or an allowance of £9—£10 per annum. 

Time off. Student nurses have 1 day off per week and trained staff 1} days, all within 
44 hours a week. 

Annual leave. 4 weeks for all staff except tutor sisters, night sisters, district nurses 
required to do call, theatre sisters and midwives, also required to do call, who are given 5 
weeks. 

Sick Leave. Generous sick leave is given according to length of service. 

Up to 4 years’ service—4 weeks on full pay and 4 weeks on half pay in any one 
year. 

Over 4 years’ and up to 5 years’ service—46 days on full pay, inclusive of days 
previously allowed. 

Over 5 years’ and up to 10 years’ service—92 days on full pay, inclusive of 
days previously allowed. 

Over 10 years’ and up to 20 years’ service—183 days on full pay, inclusive of 
days previously allowed. 

Over 20 years’ and up to 30 years’ service—275 days on full pay,inclusive of 
days previously allowed. 

Over 30 years’ service—365 days on full pay, inclusive of days previously 
allowed. 
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Sick ieave is graded in two classes. If it is attributable to duty, full salary is granted 
and is not counted against allowance of days of sick leave. Such leave would be reviewed 
after three months and may then be covered by sickness insurance. 


Superannuation. All nurses have the opportunity of contributing to the National 
Provident Fund—Nursing Services Superannuation Scheme, dated 1957. This Scheme 
provides for contributors to have a fixed percentage of their salary deducted by the employing 
authority and for the authority to subsidize this sum by an amount equal to the deduction 
made, i.e., £ for£. The table of deductions is as follows: 


Age of member Portion of salary 
Less than 30 years 5 per cent. 
30 to 35 years 6 per cent. 
35 to 40 years 7 per cent. 
40 to 45 years 8 per cent. 
45 to 50 years 9 per cent. 
50 years and over 10 per cent. 


Benefits are payable at the time of retirement which may be at the age of 55 years or 
after 30 years’ contributory membership and having attained the age of 5O years. No 
deductions from salary are made for the first year of membership, though this year counts 
in the total for years of contributory membership. 


The pension which is paid monthly by cheque is computed as follows: 


A one hundred and twentieth part of the members’ average final salary for the past 5 
years of contributory membership plus an amount for the subsidized service. 


Example. A contributor retiring with 30 years’ contributory service and whose average 
salary is £965— 


ze 3 ¢& 
rs x £965 = 241 5 O 
Plus 241 5 0 
Annual Pension 482 10 0 
Gross monthly pension £40 4 0 


Equal Pay 


Over the last few years in New Zealand there has been a movement amongst women for 
equal pay for equal work. After protracted negotiations the Bill making provision for this 
has been passed by Parliament and it is expected to be implemented in the next three years. 
Our Association presented submissions on behalf of nurses, to the committee set up for the 
consideration of equal pay for women. Female nurses may expect some increase in salary 
to bring them into line with women in other professions, although the committee was 
unwilling to bring salaries of female nurses into line with salaries cf male nurses. In the 
nursing service in general hospitals in New Zealand, there are at present only 145 registered 
male nurses and student male nurses. 


The Registered Nurses Association has always worked, and will continue to work, for 
improved salary scales for all groups. The Salaries Advisory Committee, as set up, has given 
nurses an opportunity to present their submissions to the employers and so to the Govern- 
ment. It is the nurse herself who can present her case, explaining something of the responsi- 
bility that nurses carry. The work of the Committee seems to move very slowly. The 
Association finds that it knows nothing of the results of their submissions until the new 
salary scale is gazetted—always two years after submissions are presented. 


There are many difficulties arising in the assessment of salaries. There is a growing 
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awareness among nurses of rates of salary paid in nursing and other walks of life. The 
scale for nursing must be comparable if we are to attract students with higher education to 
nursing. The position of women in the world continues to change. The majority of girls 
take up some professional work on leaving school and few have independent means. More 
and more avenues are opening to women. There are still many who take up nursing as a 
career which they enjoy but is this any reason why they should not be paid as adequately 
as any other profession? Their service is greatly needed in the community. It is through 
our national associations that we must work to improve our status. Therein lies our strength. 


2. Problems to be Overcome in establishing an 
Economic Programme 


T. K. ADRANVALA 
Chief Nursing Superintendent, Directorate General of Health Services, India 


N all countries, the nurses professional association has a responsibility towards 

obtaining good working conditions for nurses; of these conditions, one of the most 
important is just remuneration. The interest of the professional association in this 
matter is limited to obtaining those conditions under which nurses, at all levels, can 
do good work, because the primary concern of the assocation is a high quality of 
professional practice. 


In the WHO manual on Principles of Nursing Administration Applied to Nursing 
Service, Mr. Goddard has discussed three methods of determining remuneration: 
by fiat—the traditional method—by collective bargaining—which he rightly says ‘ is 
not wholly satisfactory as the end result depends not necessarily on the merits of the 
case, but on the bargaining strength of the contracting parties’ and by a system of job 
measurement based on job analysis. There are two ways described under the last- 
named method; the principle in both is to analyse the various factors of a job, such 
as mental and physical requirements of the worker, conditions of work, responsibility, 
etc., and then to translate these factors into money values. A most complex process, 
I thought, but worth working on, not so much for deciding reumneration as for 
arriving at some sound principles for deciding on the relationship between the different 
branches of nursing; for instance, how does the post of a public health nurse compare 
with that of a ward sister in relation to professional responsibilities and working 
conditions? 


In studying the economic position of nurses, the nurses association would naturally 
be guided by the existing pattern. In countries where government is the largest employer 
of nurses, the proposals should bear relation to government policy in this matter. 


The pattern recommended by the Royal Commission on Public Services in India, 1912- 
1915, interpreted liberally, still holds good in our country. It was stated that: 

* The only safe criterion is that government should pay so much and so much only 
to their employees as is necessary to obtain recruits of the right stamp and to maintain 
them in such a degree of comfort and dignity as will shield them from temptation and 
keep them efficient for the term of their service’. 


Other countries perhaps think on similar lines. I read recently that in a country where 
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pay scales for health visitors are not standardized, the law simply requires-that ‘ she should 
receive enough to enable her to live’. 


Other factors that government takes into consideration are the preparation required 
for a post and the responsibility involved. Where qualifications for recruitment are identical 
or comparable, it is considered that the starting salary should also be comparable. It is also 
held that qualifications should not be equated simply because the level of education or 
training prescribed is identical or comparable. If a higher standard of mental equipment or 
personal qualities is required, a higher starting salary is fair and reasonable. 


A question that is of some concern to the nurses association is the relationship nursing 
should bear to other professions. It is usual to compare nursing with teaching or the para- 
medical professions, such as occupational- or physio-therapists, medico-social workers, 
though, because of conditions peculiar to nursing, comparison is difficult. It costs a high- 
school teacher or a medico-social worker more to get her university qualification than it has 
cost the ward sister to get her nursing certificate. On the one hand, there is a higher level of 
academic education, but the working conditions would very likely be easier than for nurses. 
On the other hand, the ward sister has had some years of professional experience, her working 
hours may be longer and, in addition to her duty to the patients, she would carry considerable 
responsibility for control and supervision of nurses and domestic staff and for the safe- 
keeping of equipment and drugs. How should the two compare? Whether one should 
equate nurses with teachers or para-medical workers, or with other occupations that attract 
girls of a similar age group and education, such as secretarial work or hostesses in air lines, 
is a question which can only be decided by each nurses association in the context of conditions 
prevailing in its own country. _In India, the total emoluments of nurses compare reason- 
ably well with other women’s professions which require similar periods of training. Our 
association has, therefore, not concerned itself too much with remuneration, but because 
status and salary go together in government service, we have tried to keep to the fore before 
the authorities two matters which affect the standing of nurses. 


It is in comparatively recent times that nursing has emerged as a profession with legally 
recognized standards of education and registration. It is, therefore, necessary to draw 
attention to the fact that nurses have undergone a prescribed course, including both theory 
and practice, before they are ready to practise, and that they have to take further courses in 
education and administration before being considered eligible for senior positions. This 
should be taken into account, not only in determining pay scales, but in the standing accorded 
to nursing. Another point that we have felt it is important to stress is that pay scales for 
nurses have been regulated, as a rule, by the fact that they get allowances in cash or kind 
for board, lodging, uniform and laundry. Consequently, the basic pay of the nurse is low 
compared to other posts in the health service. This may affect nursing superintendents 
particularly, as they do not then have the authority commensurate with their responsibilities 
for ensuring a good nursing service. 


A more important problem for the nurses association to consider and try to solve is 
that of the economic relationship of the different branches within nursing. The hierarchical 
pattern of matron, assistant matron, sister, staff nurse is an accepted one, but the problem 
arises in trying to get agreement on the standing of nursing tutors and public health nurses 
vis-a-vis the hospital nursing staff or the sister in a specialized field as against the sister in the 
general ward. In India, and perhaps in other countries also, the government does not favour 
the idea of a number of categories on different pay scales in a single service. It is considered 
desirable to fit the different categories into scales prescribed already. It is the responsibility 
of nurses to advise on what the relationship should be between the different branches, but 
nurses themselves are not always agreed about this subject. 


Comparative Evaluation 


A fair assessment of the value of the work done in different positions can only be arrived 
at by job evaluation. I would refer you once again to the WHO manual mentioned earlier, 
in which Mr. Goddard has given very useful guidance on this matter. In India, the nurses 
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association has not undertaken any detailed analysis, but on general considerations of train- 
ing and service conditions, and the existing pattern, we have recommended that pay scales 
should be equal for: 


(i) nursing superintendents, public health nursing supervisors at district level, senior 
sister tutors, 


(ii) assistant matrons, departmental sisters, sister tutors, public health nurses in teach- 
ing units, 
(iii) ward sisters, public health nurses, 


(iv) staff nurses, health visitors (our health visitors do not have nursing training). 


It has been questioned why public health nurses should not be on the same pay scale 
as nursing tutors as both categories have had a post-certificate course for one academic year. 
One reply to that has been that the public health nursing course prepares a nurse for first 
level position only in the public health field; it also gives them promotion to a sister’s scale 
much sooner than is ordinarily given to a staff nurse. 


The same scale has been recommended for assistant matrons and departmental sisters 
with the object of making it worthwhile for good ward sisters to remain in the clinical field 
and not be drawn away to the administrator’s desk. That brings me to the question of 
incentives. 


In one of our States, and in the Army, there is a practice of granting an additional 
allowance for holding an additional qualification. We have supported that and would like 
to see this practice followed in all States. Apart from the incentive it gives to nurses to 
undertake further study and training, it ensures that the nurse will continue to work in the 
field for which she has had special preparation for a reasonable length of time. 


On the question of overtime, our nurses association has said that: 


‘ Nursing is a profession whose members are expected to give such service as is 
needed, but no person can work efficiently if they are habitually overworked. Hence, 
while we do not recommend overtime pay, we urge the appointment of a sufficient 
number of nurses so that they are not required to work overtime ’. 


The association has also not recommended additional payment for nurses working in 
tuberculosis or mental hospitals—the so-called ‘risk allowance’. But we have recom- 
mended that if such institutions are located at a distance from the town, nursing and other 
staff should be allowed the use of hospital transport once a week or so to go into town and 
return. 


The formulation of policies by the nurses association on remuneration and other 
matters affecting nurses is only of practical value when employing authorities agree to the 
policies, even if they are not adopted in toto. This raises the question of recognition of the 
nurses association as a body which represents the views of nurses and which has a right to 
be consulted. 

Sound Reputation 


I, personally, am convinced that, before the association undertakes any steps to obtain 
official and legal recognition, it should build up a reputation for the soundness of its opinions 
and recommendations. If its views are reputed to be well-founded and realistic, the associa- 
tion will get a hearing whether it is officially recognized or not. This has been our experience. 
It is, of course, also necessary that the association should have a large majority of nurses 
in the country as its members so that it can truly represent the views of the nursing profession. 


Whatever our personal views may be on the professional association *ntering into 
bargaining for its members, there is no doubt that collective bargaining has cou.ie to stay. 


To quote Lewis and Maude in Professional People: 


* Nationalization is giving additional impetus to the growth of trade union types 
of organization among professional people... In private industry professional employees 
for the most part, negotiate their contracts separately with their employers; their 
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salaries and perquisites, if any, and any special terms of employment are kept confi- 
dential. But faced with a huge nation-wide employers, it is almost impossible to maintain 
such a degree of individual bargaining. . . . It, therefore, becomes necessary for technicians, 
technologists, and even senior management to become part of the collective bargaining 
machinery ’. 


The main advantage of official recognition of the nurses association as a bargaining 
authority would be the right to be consulted and heard on the question of working and 
service conditions for nurses. The procedure to be followed in getting such recognition 
would, naturally, vary in each country. The ILO publication on Employment and Conditions 
of Work of Nurses states that some kind of machinery for negotiating the working conditions 
of nurses exists in 41 of the 51 countries for which information is available. Various patterns 
are described. In many countries the negotiating machinery has been set up by government, 
nurses being represented by the nurses professional organization. In some countries, 
such as Finland, Norway and Sweden, the nurses organizations are legally empowered to 
negotiate for all groups of nurses. In other countries, the machinery set up by government 
may cover its own employees only. In the United Kingdom, the Nurses and Midwives 
Whitley Council is the negotiating agency for nurses employed by the National Health 
Service. Nurses employed outside that service are not covered by the Whitley Council 
agreements though, in general, their salaries and working conditions are similar to those 
negotiated for the National Health Service. 


The Trained Nurses Association of India has not taken any definite measures to get 
official recognition though the question has been discussed time and again. One of the 
reasons why we have not felt any urgency to do so was that, in 1930, as a consequence of a 
difficult situation in one of the States, the Government of India was pleased to decide that: 
* some machinery should be provided for dealing adequately with the grievances of the nursing 
profession. . .. The Trained Nurses Association of India could, in the opinion of the Government 
of India, well serve as a forum for voicing such grievances’. Under the existing rules, the 
government could not accord formal recognition because the association included members 
who were not government employees, but it was decided by the Government that the associa- 
tion should be considered to be on par with other recognized service associations. The 
resolutions and recommendations of the nurses association are given consideration by the 
Central and State Governments, but the association cannot claim a right to be consulted. 
For example, the nurses association submitted a memorandum to the Central Pay Commis- 
sion and had an informal hearing, but was not called upon officially to give evidence. 


In undertaking the responsibility for being the negotiating authority, the nurses associa- 
tion may meet with the problem of finding nurses who would have the competence and could 
devote the time needed for this work. As said in the ILO publication on employment of 
nurses, ‘ collective negotiation is a difficult art and its application in professional fields of 
work raises many complex problems’. The negotiators should not only be able to present 
their case convincingly, but should also be skilled in the art of persuasion. They should 
also have the confidence of the nurses on whose behalf they are negotiating. The result of 
the negotiations is usually a compromise, which the nurses should be ready to accept with 
good grace. 

Finally, there is the question of safeguarding professional standards while using a 
machinery for collective bargaining. As long as nursing is a scarce commodity, the bargain- 
ing authority would have strength, especially if it carries a large membership. That strength 
should be tempered by ethical considerations. Each nurses association is, no doubt, well 
aware of this problem, for in the last count nurses depend, as others do, on the goodwill 
and support of the public in getting a fair deal and nursing would benefit in direct proportion 
to the quality of service it is prepared to give. 
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3. International Aspects of an Economic Welfare 
Programme 


MARGRETHE KRUSE 
Executive Secretary, Danish Council of Nurses, Copenhagen, Denmark 


URSING is an international profession. Nursing education and nursing service 
are therefore subjects which are well worth discussing on an international 


level, but does it make sense to talk about /nternational aspects of Conditions of 
Service? 


To start from the right angle, it must be admitted that conditions of work have 
to be appraised in the national setting. So, as stressed by Miss Train, it must be the 
responsibility of the national nurses associations co see that their members receive 
a fair share of the benefits available to the citizens of the country. 


This is a difficult task, calling for work, courage, aspiration, faith, responsibility, 
wisdom (quite a number of ICN watchwords can be used) and besides, for money, 
staff, statistics, and machinery. It is a question of developing strong, representative 
organizations which have experience in negotiating. Now, after all, the perspective 
becomes international. Here, the 59 associations affiliated to the International 
Council of Nurses (ICN), with their nearly half a million members, appear on the 
stage, perhaps not equally strong, not of equal financial strength, perhaps not even 
all of them representing the majority of the nurses of their countries, and not nearly 
all recognized as collective bargaining agents, but at any rate it is on their behalf the 
ICN claims to speak for the nurses of the world. 


That this is right and proper in the case of nursing education and nursing service, 
with which ICN has concerned itself since the day of its foundation, is evident, but 
what has ICN really done in the field of Economic Welfare, what has ICN done for 
the improvement of the conditions of work of nurses? 


The first step was taken early. Already at the Congress in Buffalo in 1901 the subject 
* private nursing—hours, remuneration, etc.’ was discussed. At the Grand Council meeting 
in Copenhagen in 1922 the eight-hour day was one of the items on the agenda, and in 1925 
‘ nursing economics ’ was the subject of a round-table conference during the Congress in 
Helsinki. Finally, I think it is interesting that at an Interim Conference in Geneva in 1927, 
the delegates paid a visit to the International Labour Office (ILO), a lecture was given on 
* The Work of the ILO Office, and what it can do for Nurses ’, but nothing more came out 
of the contact between ICN and ILO at that time, as far as I know. 


As it appears, Economic Welfare had its place on the programme of several Conferences 
and Congresses, but it was as if the discussions did not leave their mark on the work of the 
ICN. However, there is no doubt that the line of action has been right. It has been truly 
professional—first education, then service, and finally conditions of service. 


After World War II, the ICN recognized its co-responsibility for the economic welfare 
of nurses. A study of the Structure, Functions and Re-organization of the ICN, approved 
by the Grand Council in 1947, established the fact that— 


the advancement of the profession of nursing is dependent to a major degree upon 
the promotion of the professional, social and economic welfare of nurses. 


To give attention to this matter, it was agreed to appoint a special committee with Miss 
F. N. Udell of Great Britain as chairman. The debate on the duties of that committee is 
interesting. According to the structure study, the committee should collect information on 
the professional status of nurses, on national programmes dealing with counselling and 
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placement, on any outstanding contributions which have been made by nurses as citizens, 
and on the relation of nurses and nursing to labour unions—an exceedingly comprehensive 
programme. 


Miss Mary Lambie, the internationally well-known and popular New Zealand nursing 
leader, at that time Ist Vice-President of the ICN, brought it down to earth when she 
maintained that— 


* the duties of the Economic Welfare Committee would be to study econoimic condi- 
tions of nurses throughout the world in regard to salaries, pensions, working conditions, 
including hours of work, etc.’. 


This was only a detail of the discussion, but a detail which put the work of the ICN in that 
field on the right track. 


In 1953 the work of the committee resulted in a bulky report, in 1957 made up to date, 
developed and improved by the committee chairman in her capacity as Economic Consultant 
to the ICN. At that time the committee had been abolished, but Economic Correspondents 
in the member countries assisted in collecting the material. 


On the basis of the revised report, the Grand Council in Rome, in 1957, finally adopted 
the lines for preparing a definite policy on economic conditions for nurses based on the follow- 
ing principles: 

(a) That National Nurses Associations, or, where more appropriate, their constituent 
professional associations, should be adequately represented in the negotiation of 
salaries and conditions of service for nurses; such negotiations should be carried 
out through properly constituted machinery on which both employing bodies and 
nurses are equally represented. 


(b) That conditions of service should give full recognition to the status and responsibility 
of nurses and their work and should cover the following points :— 


(i) Salaries equivalent to those paid to other professional people, having regard 
to the responsibilities, hours of duty and different types of work which nurses 
perform. 


(ii) Superannuation or pension schemes giving adequate provision for old age 
and for early retirement due to ill-health or disability contracted in the course 
of duty. 


(iii) Hours of duty, whether calculated on a daily, weekly or fortnightly basis, 
not exceeding forty-eight a week on average. 


(iv) Annual paid leave to meet the special need of nurses for rest and refreshment 
in view of their responsibility in dealing with the lives and well-being of their 
patients, and long service leave with salary, especially for refresher or post- 
graduate courses. 


(v) Residence, if provided by employers, of a standard suitable for professional 
women—though all certificated (graduate) nurses should be permitted to be 
non-resident. 


(vi) Arrangements—by regular medical examinations including x-ray of chest— 
to safeguard the health of all nurses and particularly those who, by the nature 
of their work, are at special risk. 


ICN was prepared to give guidance to the world on conditions of work of nurses. 
However, so were others. First and foremost the Public Services International (PSI), at 
that time more informatively called the Federation of Unions of Employees in Public and 
Civil Services, a federation representing not more than 80,000 nurses, a small number com- 
pared with ICN’s 450,000, but with an influence considerably more far-reaching than the 
number of nurse members justified. 


It is a fact that the Federation has been very active in its endeavours to promote action 
for the improvement of the conditions of work of hospital and health service staff including 
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nurses. In a number of resolutions the Federation has urged the ILO to carry out a study on 


the general conditions of employment of salaried non-medical hospital and health service 
personnel. 


Also the International Federation of Christian Trade Unions of Employees in Public 
and Civil Services and in PTT Services has requested the ILO to take action to improve the 
conditions of nurses. A resolution adopted at the Congress of the Federation in Amsterdam 
in 1956 maintains that nurses’ remuneration should be equivalent to that of public servants 
with comparable functions, responsibilities and education. 


Finally, the International Committee of Catholic Nurses and Medico-Social Workers, 
with a total membership of about 400,000 professional nurses (religious and lay), has declared 
itself concerned with the Economic Welfare of Nurses. 


Naturally, the World Health Organization also takes an interest in nurses’ conditions 
of work. Thus at its first session in Geneva in 1950, the Expert Committee on Nursing 
stressed the conditions of work as one of the factors which interfered with the securing of 
candidates for nursing, and the Committee recommended to the WHO— 


to invite the co-operation of the International Labour Organization in a joint 
investigation of the employment conditions of nursing personnel, which includes 
salaries, hours, health conditions, and other personnel policies. 


No doubt, this is Miss Lambie’s initiative which manifests itself. At any rate, she was the 
chairman of the Committee; Miss Adranvala and Miss Udell were among its members. 


But what has the ILO to do with nurses’ conditions of work? Isn’t it a problem which 
should be left to the professional nurses’ organizations to solve? 


Promoting Social Justice 


While WHO is the agency within the United Nations which deals with the promotion 
of health, ILO is the agency dealing with the promotion of social justice and therefore with 
raising the standard of living and with improving the conditions of work. ILO does not 
intend to deprive the organizations of their responsibility or to interfere with their work, but 
it is ILO’s duty through investigations and studies to survey the situation, to call attention 
to injustices, and to indicate ways for their relief. 


What does the study which ILO has undertaken on Employment and Conditions of Work 
of Nurses contain? Nothing but what we knew beforehand: 


that growing health needs, scientific progress, and the professional development of 
nursing service are expanding the concept of nursing and multiplying the calls 
upon the profession; 


that nursing makes exorbitant demands on human sympathy and understanding; 


that nurses work in an environment where a momentary lack of attention caused by 
fatigue and overwork may be serious or even fatal for the patient; 


that hours of work in many cases are overlong or badly arranged; 


that nurses as an occupational group are poorly paid in comparison with industrial 
workers; 


that their social status in many countries is lower than justified by education, duties and 
responsibilities. 


We knew it, but it is discouraging to have it proved by dry figures through a study 
which covers 56 countries and territories that staff nurses and, in many countries, ward 
sisters receive lower remuneration than industrial workers, in some countries staff nurses 
receive lower remuneration than unskilled workers. 


However, it is much easier to show the disharmony between the demands made on the 
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nurse and the conditions offered her than to suggest ways and means to solve the problems. 


What did the ILO ad hoc Expert Committee* which was convened in October 1958 
suggest in this connection? Among other things: 


that particular efforts should be made, by all appropriate bodies and by all appropriate 
means, to raise the scales of remuneration for the different categories of nursing 
personnel to a level commensurate with their education, qualifications, responsi- 
bilities and duties; 

that hours of work should not exceed an average of 40 per week; 

that strict limits should be placed on the working of overtime within any given work 
period; 

that weekly rest should be uninterrupted and should be not less than 36 consecutive 
hours; 

that public holidays or equivalent time off duty should be common practice; 

that all nurses should have complete freedom to choose their own living quarters and 
not be compelled to take their meals in hospitals and other places of employment; 

that all bodies and organizations concerned and all categories of nursing personnel 
should co-operate in raising the social status of nursing. 


But how? 


At the suggestion of the Committee, the report of the meeting and the conclusions 
reached were transmitted to the Governments in the 80 countries in membership with the 
ILO. The ICN has drawn the attention of its members to that material and urged them to 
take action. Now it is up to the associations to see that the Report and the Recommenda- 
tions of the Expert Committee do not become dusty documents in the spacious drawers of 
the Governments, but be used as effective tools to improve the conditions of work of nurses. 


We have arrived at the main theme of our Congress: Wisdom and Guidance through 
Professional Organization, a solemn obligation, which the ICN Member Associations 
recognized when, in 1957, they adopted the policy of Economic Welfare for nurses. 


It is one thing, however, to adopt a policy in the inspiring international atmosphere 
of a Grand Council meeting, another to put it into practice, often under difficult conditions, 
in one’s own country. Are our associations equal to that task, or must we confine ourselves 
to policies and recommendations and leave it to the trade unions to translate them into 
practice? 


No, and no again! The responsibility is ours, the task is ours, but how can it be 
achieved? 


We have been given the starting point in the ICN policy. Some revision is necessary, 
but to alter the working hours from 48 to 40 per week in the policy is easy; to implement 
the whole ICN Economic Welfare Programme in all member countries is a piece of work of 
quite different dimensions. What can the ICN do? 


So far, the activities of the ICN in the sphere of economic welfare have consisted mainly 
in collecting information on conditions of work of nurses in the various countries. This 
work ought to be continued, yet without being too time-consuming. ICN should not only 
be a registry of dry facts, but an inspiring force in the work of the associations for the 
implementation of ICN’s policy on economic welfare. But how can it be done? 


As mentioned by Miss Adranvala, it appears from the ILO Report that negotiation 
machinery of some kind has been established in most countries. Where no such system 
exists, the trade unions, supported and encouraged by their international organizations, 
are prepared to put a shoulder to the wheel. What is to prevent the ICN from assisting 

*Except for the representative from the USSR, all the members of the Expert Committee were 
members of one of the ICN Member Associations, one also a member of a trade union affiliated 


to the Federation of Unions of Employees in Public and Civil Services (now Public Services 
International). 
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their member organisations in the same way, examining the opportunities, preparing 
applications to the respective authorities, etc.? 


Still more important is the help of the ICN in the countries where there is negotiation 
machinery, but where it has been assumed by the trade unions. I believe that here co-opera- 
tion on an international level will be of value. Of course, I know there is more that separates 
the International Council of Nurses and the Public Services International than the 100 paces 
from the ICN House across Smith Square to Transport House, where PSI is housed, and yet 
I am firmly convinced that co-operation between the two international organizations would 
facilitate the co-operation between the professional associations and the trade unions on 
a national level. 


* But we do not want to co-operate ’, many of the national associations say. It is quite 
possible, but in many countries the result of such a point of view will be that the trade unions 
will be alone in representing the interest of nurses at the bargaining table, which is not what 
we want, I think? Even if we are prepared to co-operate, this does not of mean course that 
the professional associations have taken over the seats of the trade unions at the bargaining 
table, but it would be a step on the way if our associations could submit their claims on an 
equal footing with the trade unions. Here, however, is a difficulty which we have to face. 
The results show that only a few greater associations have so far been able to utilize the 
negotiation machinery effectively. The associations are too weak. 


The weakness is often of a financial nature. The membership fee is too small. The 
associations have no headquarters, no technical equipment, no salaried staff. The work 
must be done by idealistic officers during their scanty leisure. No wonder they do not venture 
to utilize a negotiation machinery which requires both skill and experience. But what can 
be done? The salaries are small, the nurses neither can nor will pay a higher fee, they think 
they do not get anything for their money. We areina vicious circle. Without better financial 
circumstances, the associations cannot get higher salaries for the nurses, and without higher 
salaries the nurses cannot pay a higher fee. A hopeless situation! Is it too bold to believe 
that the ICN can break the vicious circle by helping the associations to start the negotiations 
through which better salaries may be obtained for the nurses? 


This will require field work, knowledge of bargaining technique and insight into the 
economy of the country concerned, into organizational conditions, into salary scales and 
grading systems. A challenging task for the ICN, but the officers of the national nurses 
association must do the bargaining themselves. 


Here we come up against another difficulty, the shortage of experienced negotiators. 
However, none of us were born negotiators; the trade union people are taught in classes and 
we could do it in a similar way. The ICN has already made an attempt. After the Congress 
in Stockholm in 1949, the ICN held a 9 days’ course in the science of organization. It 
was a modest attempt but an attempt which ought to be repeated now. Co-operation with 
the Institute for Labour Studies recently established by the ILO may be valuable in this 
connection. 


On the whole, the ICN’s contact with the ILO could be utilized to greater benefit to 
the associations than at present. The ILO has other tools to be used by the associations 
in their work than the Report and the Recommendations of the Expert Committee. I am 
thinking of the number of conventions and recommendations which the ILO has adopted 
to improve the conditions of work and raise the standard of living in the various countries. 
I mention at random— 


Convention (No. 87) concerning Freedom of Association and Protection of the Right to 
Organize; 


Convention (No. 98) concerning the Application of the Principles of the Right to 
Organize and to Bargain Collectively; 
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and not least— 
Convention (No. 100) on Equal Pay for Work of Equal Value; 
Recommendation (No. 91) concerning Collective Agreements; 
Recommendation (No. 92) concerning Voluntary Conciliation and Arbitration. 


It will also be of importance to our people to become acquainted with ILO’s manuals 
on Freedom of Association, on Collective Bargaining and on Social Security its report on 
Reduction of Hours of Work and its Yearbook on Labour Statistics. It might be a natural 
duty for the ICN, through the International Nursing Review and the News Letters, to keep 
the associations informed of material of that kind. 

As it appears, there are duties enough to undertake. It will require money, time, 
strength and inspiration to achieve them. Can we cope with that, can we afford it? 

The answer is simple. We cannot afford not to. The time has come to translate policies 
into activities, dreams into realities. Let us break the vicious circle. Let us, as we have been 
called upon by the Preamble to the Constitution of the ICN ‘.. . work together for the 
purpose of . . . advancing the professional and economic welfare of nurses. .. .’ 
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1. Responsibility of a Professional Nurses Association 
for Improvement of Nursing Education 


BARBARA SHIELD 
Deputy Matron, Queen Victoria Maternity Hospital, Adelaide, Australia 


EFORE we can consider responsibilities in relation to improvement of nursing 

education we must clarify in our minds the true meaning of education and its 
implications in regard to nursing. I offer you therefore, the following definitions 
as a basis for our thinking: firstly, education is a continuing process, the preparation 
for complete living through full growth and development of the capacities of the 
individual and self-realization of his individuality; secondly, nursing is an art and a 
science, directed towards the spiritual, mental and physical health of members of the 
community, involving the teaching of preservation and promotion of health, care 
and comfort of the sick and concerning itself with the well-being of the individual, 
the family and the community. 


From these definitions it follows that our aim in nursing education (I refer to 
education for all nurses and not only for student nurses) should be to establish a 
climate for and an understanding of education as preparation for life and living, by 
encouraging nurses to think and to reason, equipping them to grow and develop in 
professional service, personal stature and usefulness as citizens and as nurses. Parti- 
cular emphasis must be placed on two points, the first—education. In recent years, 
much stress has been placed on education of nurses as opposed to training of nurses; 
as nurses we claim to be educated and to be educators, and, if these claims are to 
be allowed, we must educate ourselves and others in the fullest sense of the word 
‘education’. The second point—having in mind the definition of education—we 
must not forget that education must be for all nurses, wherever they are, whatever 
they are, through all their lives. 


The aim of any educational system is based on three needs of the subjects of that system 
—the technological, the cultural and the developmental needs. Nursing education is no 
exception and, in planning our nursing educational systems, we must aim to meet the 
technological, cultural and developmental needs of nurses as fully as possible, and constantly 
aim to improve our achievements in each direction. 


The technological aspects are the skills, from the most simple manual to the most 
complex technical skills, that a nurse is required to develop to enable her to perform part of 
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her function; in this area must be included the scientific knowledge of health and disease 
and of body processes and a technical understanding, sufficient to enable her to utilize her 
skills and knowledge to a maximum. 


Cultural needs are essentially interwoven with technological needs and refer to successful 
relationships with others; these are related to understanding of human nature and behaviour 
and find background in an appreciation of history and expression in recognition of the import- 
ance of the highest moral attitudes and standards of values. To meet these we must provide 
facilities and opportunities for development of general basic skills, and for liberal education 
which deepens the structure of knowledge and widens the vision. 


The third aspect relates to the need of the individual for the conditions under which 
the full development of her individuality becomes possible, through which she develops to 
the greatest possible extent her character and personality, and which is contributed to by 
her cultural development. This may be met by promoting understanding and appreciation 
of the significance and the rights of individuals, and of the nurse’s own individual worth 
in the scheme of things, by preparing her for full acceptance of her role in the community, 
both as a member of the community and as a leader in the health field. 


Thus, there are three major aims in nursing education and they are complementary; 
a satisfactory education system will seek to secure all three. 


What can a professional nurses association do for the improvement of nursing education? 
Firstly, we must all be fully aware that a professional association has responsibilities for the 
improvement of nursing education; this should be clearly stated in the aims and objectives 
and should be known and understood by each and every member. Secondly, we must have 
both short term and long term plans to meet responsibilities, the short term plans, ideally, 
being steps in a long term plan, as a logical progression towards a desired end, rather than 
expedient means by which one problem is solved and another is created. In planning, the 
aim should be to improve, to progress, to perfect as nearly as possible and to improve again. 
Thirdly, plans must be evaluated in relation to aims, and progressive evaluation of achieve- 
ment must be used to validate both aims and plans. No plan should ever be regarded as 
complete, static or inflexible for it must move and grow in accordance with needs; step-by- 
step it must be tested against the desired result and the result, defined as desirable, must be 
tested in relation to its contribution towards reaching a goal. 


Work which has been done in the near past and is being done at present, under the 
auspices of various bodies, particularly national nurses associations and our international 
organization, is doing much to improve nursing education in various aspects; through 
enquiry, study, research, collation of data and publication of reports and recommendations 
has come a conscious awareness of the need for evaluation of activities and achievements 
in terms of stated aims and objectives, and for testing the validity of determined goals, 
and much time has been spent in consideration of content and method. Establishment of 
education committees, appointment of education officers, conduct of conferences, group 
discussions and seminars on educational problems, provision of scholarships and promotion 
of post-graduate study are ways in which professional associations can, and, in fact, are 
endeavouring to meet their responsibilities. The Education Division of ICN and our own 
recently formed Education Division in Australia are examples of international and national 
attempts towards improvement of nursing education. Thus, we move towards better means 
and methods of meeting the technological and cultural needs of nurses, of providing the 
highest degree of service which is possible and of improving conditions to provide for ever 
improving service—though much remains still to be done. 


Uniformity or Originality 


I believe that the nursing profession, in common with many educational groups, 
neglects consideration of the significance of individual development and its contribution 
to the whole, which | regard as the real and ultimate purpose of education. There is even 
a trend in some minds to value uniformity and standardization to the exclusion of originality, 
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and to demand mechanistic production according to a pattern, to admire the stereotype 
and to find comfort in the mediocre. Without doubt, we are not the only ones who give less 
than due attention to the aspect of individual development but that is no reason to ignore 
the challenge to aim at the ideal education. Increasing efforts are directed towards improve- 
ment in meeting the technological and cultural needs, but because I believe that without 
attention to the vital aspect of individual development no professional association can hope 
to meet its responsibilities for the improvement of education, I propose to consider mainly 
this aspect. 


One of the objects stated in the ICN Constitution and By-laws, Article II, is: 


‘The ICN stands for that full development of the human being and citizen in every 
nurse which shall best enable her to bring her professional knowledge and skill to the 
many-sided service that the society demands of her ’— 


and I think we could well add, in our own minds, these words from Sir Percy Nunn, British 
educational philosopher: 


‘ 


. and shall enable {her| to make (her) original contribution to the variegated 
whole of human life as full and as truly characteristic as |her | nature permits’. 


To reach truly professional heights and to deserve the status of a profession we must 
widen our thinking and our teaching, and ensure that—through our educational systems— 
we strengthen the sense of the worth of individuality of all persons, not only for the benefit 
of the person, but for the benefit of all society. 


Individuality must not be considered as implying a separation from society or an 
anti-social attitude, for it is only developed in a social setting; it is only through relationships 
with the greatest possible number of ideas from outside that it attains its highest peak. Each 
of us is unique, each of us is born with certain capacities and potentialities which may come 
from our immediate forbears or from further back the line. As we pass through the various 
and varied environmental stages of our lives we absorb from our contacts something of 
themselves—in early life from home, parents and siblings, in school life from teachers and 
fellow students and so on; what we take from others is peculiar to us and becomes part of 
us—thus is the personality and individuality developed in a social setting under the influences 
of others from whom inspiration is drawn. 


Nursing is a social profession and, as such, its educational systems or patterns can only 
be developed in a social setting of communication between its practitioners. Its aim is to . 
produce nurses who will serve and teach, and neither service nor teaching will be optimal 
until those concerned are adequately developed, stimulated and interested in vitally and 
positively making their maximum contribution to the ultimate welfare of mankind. 


We acknowledge the fact that society has a claim upon each and every one of us and we 
must recognize that society and its culture is enriched by the diversity of contributions of 
its own members. This promotion of individual development, even if it is not stated in the 
objects of an association, is a moral responsibility of any organization, of any body or of 
any one person in a position of leadership to educate, and, through education, to promote 
growth and development of individual capacities. 


We live in troubled times—in the past three decades there have been tremendous 
upheavals all over the world. We also live in times from which, as idealists, we can envisage 
the promise and possibility of a great and glorious future. As nurses we are citizens of the 
world and, I believe, we do have one of the nearest approaches to a truly international 
outlook—our ICN and its activities is proof of that. Look at our definition of nursing— 
spiritual, mental and physical health—well-being of human beings—teaching people. It 
is the duty of nurses to teach people how to live; our patients are people, people everywhere, 
sick and well, needing our technical ability, but needing also the comfort, the guidance, 
the faith and the inspiration we can give them. We, as a profession, have this responsibility 
and only in one way can this responsibility be fully met—through professional association. 
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Florence Nightingale said, ‘ Professions, like nations, can only flourish through an individual 
sense of corporate responsibility’, and it is through professional association that corporate 
responsibility can be achieved. 


But what is a professional nurses association? What is its life force? Who is responsible 
for it and its activities? The answer to all these questions is—its members—not forgetting 
that among these constituent members are those who have been members in the past, those 
who gave us our heritage, and those who will be members in the future, who are our posterity. 
An association consists of a number of members who give it its strength, its vitality—or 
its lethargy. It is the members who are responsible, collectively and individually, and without 
individual efforts collective activity is abortive. The association thus becomes, like ourselves, 
a composite body, having unity in diversity, and the more the individual in an organization 
grows as a person, the more can the organization accomplish, and the more the organization 
grows, the more scope is there for the individual to grow and to develop as a person. 


A professional nurses association, as an official organ of nursing, must interpret nurses 
and nursing to the community and the community to nursing. Literally, by its very existence, 
by its name, it accepts responsibility for nurses and to nurses; more specific responsibilities 
are found in the functions of statutory bodies, hospitals and other agencies but, overall, the 
broadest and deepest responsibility belongs to the professional association. It is the profes- 
sional nurses association which must concern itself with the true educational standards in 
relation to pre-requisites for basic and post-basic courses by consideration of general 
standards of basic education existing in the country, potential sources of recruits, prevailing 
conditions in other professions as well as the needs of the nursing profession; it concerns 
itself with the content of courses and makes recommendations regarding the sciences and 
the extent to which they are dealt with, with cultural subjects such as history and ethics, 
with ability in language expression, with selection and preparation of leaders; it advises 
statutory bodies on minimum standards and it can assist individual persons and units to 
reach for maximum standards. 


Associations are governed or controlled by management committees which are expected 
to perform miracles, and frequently do assume responsibility for the whole organization 
at the cost of considerable personal effort to a few, or sometimes at the cost of personal 
ownership by a few, but nothing like the improvements which are desirable can be achieved 
until each and every one of the members of the organization is playing her individual part 
and making her own unique contribution. Without exception, nurses who are actively 
engaged in nursing have something to contribute to that whole which is nursing education; 
it may be by teaching students or it may be by teaching graduate nurses, either in a classroom 
or in a ward; it may be by recording accurately and writing about nursing experiences 
which take place in apparent isolation from the rest of the nursing world; it may be by 
example, by guidance and counselling; it may occur in a hundred or so ways. It does, in 
fact, exist—this teaching-learning relationship—but it is frequently effected unconsciously, 
perhaps haphazardly, without planning and preparation. And why is this so? It happens 
thus because of ignorance of the scope and the significance of the individual contribution 
to the whole and ignorance of the importance of the development of the full potential of 
the individual. Potential resources are not being tapped, abilities are lying dormant for 
want of some opportunity for bringing them to light and life, for want of stimulus, apprecia- 
tion and recognition. Like Socrates, the professional association should be the midwife 
for the birth of ideas, of abilities and of capacities. 


Every nurse has a contribution to make to nursing education. Every nurse has a 
responsibility for the education of other nurses, as well as for the members of the community, 
and until we realize this and accept it and act upon it much effort to reach improvement in 
nursing education is wasted—there can be no short cut to permanent improvement. How 
many nursing associations can define their aims of nursing education? How many really 
recognize the importance of the individual? How many nurses have broad vision and how 
many have formulated a philosophy of life? What, to each of us, is the real and ultimate 
purpose of education? By defining these things whether it be done by the controlling body 
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of the association or by the individual nurse, it brings them to notice, it encourages thought, 
discussion and even argument and goes another step along the way to meeting obligations 
in relation to education and, in so doing, increases awareness of these basic factors. I feel 
that it is impossible to place too much emphasis on the importance of the development of 
full potential in the individual and on the value of multiplicity of contribution from individuals 
to the whole. 


In some way the controlling body should reach all the members of the association 
and all members should be able to reach the controlling body. To be a member of the con- 
trolling body is a valuable experience, one which is available to comparatively few members; 
it is a developmental experience, the value of which should not be denied to general members 
and it behoves the controlling body to make available some such benefits to general members. 
It becomes a problem of communication, intensified by the difficulties of distance, of time, 
of stimulating interest, of receptiveness, of understanding and of perception. The media 
of communication are many and varied, including, particularly for education, the spoken 
and the written word at conferences, meetings and discussions and all types of publications. 
Like all communication it must be multi-directional, embracing all members. How often 
we find members of a professional association who are not even sure of their membership 
and who really do not know what it is all about, what it does, what is the good of all those 
meetings! These are the people whose abilities and capacities are hidden, whose potential 
is not developed, and these are the people, together with all others with varying degrees of 
understanding of the association, who must be brought into the circle of activity and developed 
in order that they, in turn, may assist in development of others with whom they have contact. 
As the circle of participating members is widened so, then, will membership be increased 
until all nurses can be reached through the ranks of the Association. As the controlling 
body reaches all members, problems and difficulties can be shared, factual data.can be dis- 
eminated, participation can be encouraged and each member, stimulated by the sense of 
having a worthwhile contribution to make, develops along her own unique lines. 


Functions of Management 


Consider again the controlling body of a professional association which has an executive 
or management function. Let us look, then, for the functions of management in any organiza- 
tion which can, I believe, be applied to any type of organization. First—to formulate 
aims and objectives of the association and to help members, individually and in groups, to 
define and to understand their own particular objectives and their roles in relation to the 
whole, establishing and maintaining a mutuality of purpose and a continuity of activity. © 
Second—to disseminate available information on conditions, resources, facilities, etc., 
which have been found satisfactory in obtaining high standards of service, encouraging study 
and evaluation of all activities. Third—to arrange the functional structure of the organization 
and its total resources so that all members are encouraged and enabled to make their maxi- 
mum contribution. Fourth—to relate individual and group efforts to the advancement of 
the aims and objectives of the organization. Each of these functions requires an optimal 
system of efficient and effective communications and the best standards of personnel 
relations within the organization; together they lead to promotion of individual 
development. 


Earlier in this paper 1 was somewhat derogatory about uniformity; I now wish to qualify 
that criticism. We do want some uniformity—we want every nurse to contribute to the 
activities of the professional association, every nurse prepared, through education, to 
contribute her maximum to the furthering of the aims of the nursing profession; we want 
every nurse to know her total responsibilities, her aims and objectives and to develop her 
potentialities. But that is as far as our uniformity can go; beyond this we need the 
individuality of every nurse. 


It is doubtful if we can develop a plan to guide our educationists in their developmental 
programmes—as the aim is individual development so ideas and their application must be 
individual. We reach the first step in finding a solution to any problem when we become 
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aware that there is a problem; this problem is not an easy one and our first step must be to 
publicise it amongst ourselves and create an awareness of it, of all that we know about it 
and of its significance, as we see it. 


In concluding, I wish to recapitulate certain points. That a professional nurses associa- 
tion has a responsibility for nursing education there can be no doubt—we need also to 
recognize the fact that such responsibility is the responsibility of each and every one of us. 


There can be no doubt either that nursing education should be such as to develop and 
to continue to develop in a nurse all the skills and the knowledge which are necessary 
for her to perform her function and should provide her with the ability to use her knowledge; 
as well as this, I have emphasized the importance of full development of individuality without 
which the technical and cultural aspects of her education have less than maximum value. 
A nurse is required, by virtue of her professional status, to give of her best, which she cannot 
do unless her own unique best is developed. 

It is particularly the vision of education and its full meaning, its scope and its signi- 
ficance which is the responsibility of the professional nurses association—the vision which 
leads to continuous development and growth, maximum contribution and a positive attitude 
towards responsibility on the part of members, the vision to see that in the train of education 
comes preparedness for performance of all other functions. Optimal education of itself 
ensures optimal service, promotes satisfactory public relations, assures professional status, 
enables fulfilment of all other functions of a professional nurses association. Education 
of all nurses, members and those beyond the association, is the first and most important 
function and is a moral responsibility upon us. In education lies the key to meeting all our 
responsibilities, that is, if we accept its true meaning. Let us bear in mind these words of 
A. N. Whitehead, ‘ Education is impossible without habitual greatness of vision ’. 
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2. Organization for Nursing Education related to 
Changing Trends in Medicine and Public Health 


MURIEL POWELL 
Matron, St. George’s Hospital, London, England 


HAT we have chosen to discuss nursing education in the context of changing 

trends in medicine and public health, does not at first suggest that we are 
attempting to do more than look at some of the problems which have come about 
through the advances in medical science. Yet, someone outside the nursing profession 
who happened to see the title of this particular subject, was prompted to ask some 
searching questions. ‘ Where does the borderline between nursing, medicine and 
public health lie when it comes to enunciating the principle which should govern 
progress? The implications of your title are that nursing education must follow 
changing trends in medicine and public health. Must the education of the nurse be 
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continually adjusted to meet changes in other disciplines? Finally, what is the relation- 
ship between medicine and nursing and what is nursing? Has the nurse a unique 
function?’ 


Virginia Henderson has defined and described what she believes to be the unique 
function of the nurse—‘ to assist the individual, sick or well, in the performance of 
those activities contributing to health or its recovery (or to a peaceful death) that he 
would perform unaided if he had the necessary strength, will or knowledge, and to 
do this in such a way as to help him gain his independence as rapidly as possible. 
This part of her function she initiates and controls; of this she is master’. She 
goes on to describe the additional responsibilities of the nurse, giving assistance to 
the doctor in carrying out the therapeutic plan and working with other members of 
the team. 


The striking feature of twentieth century nursing has been the extent to which the nurse 
has enlarged her sphere of influence and activity with regard to those responsibilities which 
are here described as additional. It is doubtful if she can claim to have made a corresponding 
development in that part of her function she claims to initiate and control. How else can 
we explain the uncritical acceptance by nurses, over the past thirty or forty years, of practices 
and procedures which virtually prevented them from practising good nursing care? How 
much influence have nurses today in determining policies and in providing conditions which 
make it possible to carry out their distinctive function? 


There are hopeful signs that nurses everywhere are more alive to the need to insist on 
the time and opportunity to study and develop their own special skills. A joint statement 
issued by the Royal College of Nursing and the British Medical Association. expresses 
concern that ‘ the performance by many nurses of many new and complex duties is making 
inroads into the time which should be more properly devoted to their true nursing function ’. 
Attention is drawn to establishments of medical staff and technical staff and to the desirability 
of setting up joint committee of nurses and doctors in hospitals and in local health 
authorities ‘ to determine the respective frontiers of professional responsibility ’. 


Having established the point that nursing education must be based on as well as be 
inspired by a study of nursing itself, we may now consider the influence of trends in medicine 
and public health. 


We are all familiar with advances in scientific knowledge which have transformed 
almost every branch of medical science and some of us can say that we have lived through 
this revolution of medical and social care. The influence of these changes in medical and 
public health practice on nursing have been well and fully described in the report of a Study 
of Basic Nursing Education? and I shall refer only to those which appear to have most 
significance for nursing education. 


Although progress has been by no means uniform, international co-operation as well 
as individual effort has resulted in a rapid expansion of health and welfare services throughout 
the world. We have seen the application of new knowledge in sanitation, in communicable 
disease control, in nutrition and in the dramatic increase in the number of diagnostic and 
curative techniques for the prevention and treatment of a wide range of sickness, much of 
which was formerly incurable and inevitable. A direct result of this has been an urgent 
demand for more and better nursing service. In some parts of the world the organization 
of health programmes is seriously hampered because of shortage of personnel and even in 
those countries where health services are highly developed, the demands exceed the resources 
available. 


We must also note the significance of the complex technology of modern medicine and 
the consequent specialization and multiplication of workers. ‘ Specialization’, it has been 
said, ‘ tends to load the dice’. It becomes more and more difficult for the specialist to take 
an unprejudiced view. Yet this is exactly what the nurse is required to do. Though herself 
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a specialist, the very nature of her personal service to the patient makes it essential for her 
to retain an over-all view of the needs of the individual. Also, because of her close and 
continual relationship with the patient, she is the acknowledged co-ordinator of a team 
which may include therapists, social workers, technicians and others. Each will look to 
her in turn for support or assistance in fitting their contribution into the total plan of care. 
Thus we see that skills in human relationships, communication and management must keep 
pace with advances in technical skill. 


Again, because the practice of medicine today requires both expensive equipment and 
highly skilled technicians, the modern hospital is a comprehensive one. The specialist 
hospital gives place to the institution with facilities and personnel necessary for the diagnosis, 
treatment and rehabilitation of people of all ages and with all conditions. The high cost 
of hospital care and the urgent need to conserve professional and technical skill has led to 
the introduction of new methods of organization and the development of recovery wards, 
intensive care units, convalescent units and day hostels. Much more treatment is carried 
out in the home. One of the consequences of advances in medical science has been the 
marked increase in the expectation of life and, with it, the vast problem of the care of the 
elderly sick. Here again the main burden for care falls outside the hospital and many of the 
problems are social ones. 


There are other forces which are breaking down the barriers between the hospital and 
the community health services. Advances in the social sciences, psychology and in psychiatry 
itself have enlarged our understanding of the social, mental and emotional factors in health 
and sickness. Psychiatry has led the way in medical care by demonstrating the importance 
of the social component in therapy, and here the trend is towards community rather than 
institutional care. Hospitals and community health services thus work more closely together 
in giving comprehensive care. 


Finally as health services became accepted as essential social services and as they 
grow in size and complexity, good administration becomes a major factor in the successful 
and economic use of resources. If nurses are to govern their own affairs and contribute to 
good management of the service as a whole, they must be able to work with others—doctors 
and administrators at all levels of the service. 


Securing and Selecting the Nursing Group 


Since this is an international meeting, it may clarify discussion if we define ‘ nurses ’ 
as ‘ those who supply the most exacting, comprehensive and responsible care of a nursing 
nature which is available in that country’, and ‘ auxiliary nursing personnel ’ as ‘ those who 
give in comparison less exacting care, which supplements that given by nurses’, or ‘ those 
whose duties are confined to some particular care’. Included in this latter group are ‘ that 
intermediate group of workers in which classification are trained practical nurses, assistant 
nurses and others variously named ’”.3 


The measures taken to secure and select candidates for schools of nursing must vary, 
but each country is challenged in one way and another and must seek its own solution 
based on a study of the problems and factors involved and its requirements in terms of health 
needs. 


Nursing is probably unique in that it offers scope and opportunity for women of varying 
intellectual abilities and educational preparation. This has been recognized in various ways. 
Firstly, as we have already acknowledged, by the establishment of two or sometimes three 
levels of training. Secondly, in the selection of the student nurse it is the policy in some 
countries to set a minimum standard of entry and allow individual schools of nursing to 
set their own standards above that level. On the other hand, there is a good deal of support 
for the view that the standard of admission to the school of nursing should be based on the 
general level of education required in related professions. This is quite rightly thought to 
be particularly important in establishing new schools of nursing in areas where nursing has 
not traditionally been regarded as a profession to which well-educated women should 
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respond. We shall all agree that in every country nursing must be able to attract and retain 
a fair share of the most able and well-educated women if we are to have the leadership we 
need in teaching, administration, and research in all fields of nursing and at all levels of the 
service. There will be general agreement also that all potential members of the nursing 
group should reach acceptable standards of physical fitness and psychological maturity, 
and that the same high moral and ethical values are necessary for the practice of nursing 
either as nurses or as auxiliary nursing personnel. 


In selecting candidates for training as auxiliary nursing personnel, there is a great 
advantage in providing a training which caters for a comparatively wide range of aptitude 
and ability. Some of the best candidates may be married women in their middle years and 
of these some may be able to train on a part-time basis. Subject to what has been said about 
standards of admission for these trainees, flexibility must be the guiding principle both in 
selection and in the organization of the school. 


Nursing has always been regarded as a woman’s profession into which comparatively 
few men have found their way. In some centres men are making a valuable contribution 
to the nursing service and are gradually extending their work in fields of teaching, administra- 
tion, health visiting, etc. 1 will only add that in discussing this subject, we must guard against 
that prejudice which for so long prevented women from entering those spheres which were 
thought to be exclusive to men. 


Some Principles of Organization 


All the evidence and weight of opinion supports the principle that educational 
institutions must have freedom to plan according to the needs of their students. In general, 
this principle has not been applied in the professional education of the nurse. However, 
we have now had a good deal of experience of both independent and hospital schools and 
we should be able to produce valid arguments which support one system of administration 
as against another. 


Those who question whether nursing has established a claim to be regarded as an in- 
dependent study with its own discipline may not agree that the university should be responsible 
for the basic education of the nurse; neither will those who hold that the purpose of the 
university is scholarship and research. In countries where the aims of higher education 
are broader in scope, degree programmes in basic nursing have been established for some 
years. Even so, it appears that considerable responsibility for the organization of clinical 
training and experience remains outside the aegis of the university. ; 


‘While the school of nursing accepts the philosophy that the three primary responsi- 
bilities of a State University are teaching, research and public service, this does not mean that 
the university takes over the agency’s responsibility for in-service education. It does mean 
that the university and the agency team up for a common goal ’.4 


In Scotland, the University of Edinburgh now offers an integrated course in nursing 
and preparation for an arts or science degree. The interest shown in this programme by 
prospective candidates has already proved the point that it fills a great need. 


In taking a critical look at the hospital schools, we must acknowledge the considerable 
progress made by some of them in the steady achievement of objectives, such as broadening 
the curriculum, controlling the theoretical and practical education in the interests of the 
students and the separation of the school budget from the hospital budget. 


We must face the question of the effects of present trends in medical care on nursing 
service and ask ourselves whether it is possible to make much further progress in adjusting 
the curriculum to meet these changing needs. One of the problems which faces many 
hospital schools is this question of planning a comprehensive basic training. If we are 
agreed that ‘ the basic curriculum should provide a broad and sound foundation for the 
effective practice in all fields as a basis for specialization and advanced nursing education’s, 
certain principles must be applied. Firstly a sound foundation implies an understanding 
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and knowledge of the basic sciences. The fundamentals of chemistry are essential to an 
intelligent application of new knowledge in nutrition, pharmacology and in the practice of 
medical and surgical nursing; so are the social sciences—psychology, sociology—in their 
contribution to an understanding of normal growth and development, human behaviour 
and the psychological implications of therapy. 


Secondly, a broad foundation implies the ability to give skilled nursing care to people 
of all ages suffering from all conditions, acute and chronic, mental and physical—the ability 
to give health education and preventive care. If, as we have seen, the hospital is to be more 
comprehensive in character, it should not be difficult for the hospital school to find the facili- 
ties necessary for a broad training. The problems are likely to be those involved in the 
organization of the training experience. Most hospital schools have comparatively jong 
programmes and it is difficult for them to envisage a more comprehensive course that is not 
also increased in length. What seems to be needed is nurse curriculum research to determine 
how the present courses may be both improved and shortened. The excellent studies under- 
taken at the University of Washington should prove of immense value, both as an example 
of what can be done and how to achieve it. 


Much more study should be undertaken on the whole question of the practice required 
in the various clinical areas. How long should the student nurse spend in each service? 
Should the student nurse receive a part of her clinical education together with trainees of 
the auxiliary group? These are questions we might wish to discuss. 


The school of nursing must also take into account its responsibility for the development 
of the individual to which Miss Shield has referred. If it is the business of the nurse to 
* supply what the patient lacks to make him whole ’, then it does matter supremely what kind 
of person she is. To say that she is ‘ temporarily the consciousness of the unconscious, the 
love of life for the suicidal ’, is to suggest that it is herself that the nurse must give to the 
patient and that self must be much more than, or even different from, a merely skilled 
technician. This self must be a properly integrated human being—someone who can see 
life as a whole. She must already have found that poise and balance the patient needs, or 
at least know where to find it even if she herself has failed to find its full attainment. Just 
as careful consideration needs to be given to the individual development of the student nurse 
as is given to other parts of the curriculum. 


We referred earlier to the importance of developing skills in administration, health 
teaching, human relationships, and, in particular, skill in communication. In teaching these 
skills we should use the many and varied opportunities which already exist in the life of the 
school, the student nurses’ council, social clubs, and the clinical situations with patients and 
their families. Above all, the student will learn much by the example of her teachers. 


The Teaching Staff 


It is said that ideally the teacher should be able to teach both in the classroom and in 
the situation, whether it be at the bedside or in the clinic or the home. The grave shortage 
of teachers has made it difficult to achieve this ideal but, even if it were possible to do so, 
I wonder if it is the final answer to the problem of teaching? In the medical school, the 
teacher of medicine is also a practitioner with responsibility for the diagnosis and treatment 
of patients. Should not the nurse teacher also be a practitioner? I believe that we must restore 
some, at least, of our practitioner nurses to their teaching function, giving them preparation 
for this great responsibility and relieving them of other tasks. This would also enlarge the 
teaching team. Well-qualified teaching staff, led by a principal or director, would also be 
required to teach and apply the basic sciences, to organize and administer the teaching plan, 
and to co-ordinate, inspire and lead the teaching team. 


Post-basic Education 


Although nurses have always been most conscious of the value of further education, 
progress in the development of advanced programmes has been slow in many countries. 
It is ultimately our responsibility to convince the community that ‘ keeping abreast of the 
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times by education and re-education is not only important—it may mean saving of life ’.6 
Relating it to changing trends in medicine and public health, there appear to be three main 
needs: in-service education, formal courses on two levels for preparation for teaching and 
administration and refresher courses. 


For the newly qualified nurse, a continuous in-service training programme should aim 
to increase her understanding of the scope of her profession and the opportunities open to 
her, to broaden her knowledge and understanding and develop skills in her speciality, and 
to give her a deeper appreciation of human relationships. This is the time to develop the 
critical approach in solving problems of nursing service administration, to teach supervisory 
skills and to create an interest and aptitude for teaching. It is also the time when the teacher 
and the administrator can communicate the joy and satisfaction they themselves derive 
from their work. 


The type and kind of post-basic course required will depend to a considerable extent 
on the content of the basic education. If, for example, public health nursing is not included 
in basic education, a carefully planned course in public health nursing will be necessary for 
practice in this field. As basic education becomes more comprehensive, a different approach 
is required in building on to existing knowledge and skills. Continual evaluation of both 
basic and post-basic programmes is essential in adjusting to changing needs and situations. 


For advanced level preparation, we must look outside the hospital or public health 
agency to an independent educational body, increasingly so perhaps to the university which 
offers both financial support and the broad foundations of studies which are so necessary 
at this stage. It is here also that we are likely to find both the stimulus and the resources 
to develop the research into nursing problems which is so urgently required. 


However excellent and thorough the basic and post-basic education, every nurse needs, 
at regular intervals during her professional life, periods of study to bring her up to date. 
The exacting demands of her work and the narrowing outlook which may accompany 
specialization underline the need for courses which would allow time for quiet study and 
reflection, and refreshment of mind and spirit. 


REFERENCES 


Virginia Henderson, Basic Principles of Nursing Care. International Council of Nurses. 1960. 

Frances Beck, Basic Nursing and Education, Principles and Practices of Nursing Education. 
International Council of Nurses. 1958. 

WHO Expert Committee on Nursing. Report on first session No. 24. 1950. 

Ole Sand, Helen Belcher, An Experience in Basic Nursing Education. University of Washington. 
G. P. Putnam’s Sons. 1958. 

Study Group on Basic Nursing Curriculum in Europe. W.H.O. Regional Office for Europe. 
Belgium. 1955. 

Study Group on Post-basic Education in Europe. WHO Regional Office for Europe. Scotland. 
1956. 


3. PLANNING FOR THE FUTURE— 
The Need for Research 


ELLEN BROE 


Director, ICN Education Division 


ODAY we are faced with two tasks—firstly, within the present framework of 

nursing and nursing education, to organize and perform our work as well as 
existing possibilities allow us; secondly, to foresee future developments in nursing 
and, well in advance, to re-plan nursing education to meet the new developments. 


Sometimes it may be tempting to let our thoughts run ahead and delight in out- 
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lining and planning for the future, forgetting the present and our immediate responsi- 
bility for the situation in which we find ourselves here and now. In order, however, 
to plan wisely for the future, it is essential to look upon the present. 


When we consider the stage that has been reached today in nursing education, 
we at once note some essential points, which are not specific to any one country but 
are common to all countries where nursing education has developed during the last 
25 years or so. What has been attained may naturally vary from country to country, 
but the trends have been the same. 


The first thing which strikes us is the higher standard of education, both general and 
professional: the better educational background of the students who enter nursing and the 
greater care with which they are selected, the raising of education requirements in the actual 
teaching programme in the schools of nursing, the wider inclusion of the sciences, the stress 
on promotion and maintenance of health and the improved methods of teaching. 


Secondly, there is the development of technical skills. Many nurses working within the 
new specialized services are technically highly skilled. This has been a requirement and must 
not be underestimated because treatments, and results of treatments, may depend on them. 
If highly technical skills are needed where a nurse is working, she will only be giving her 
patients good service if she is as competent as possible in this regard. 


In this day of mechanization, we will, however, have to ask ourselves to what extent 
we wish nurses to continue to develop a high degree of technical skill which takes up much 
of their time, and whether we consider these skills to be an essential part of nursing care, 
or whether we would prefer to have technicians assist the nurses in looking after machines 
and preserve the nurses to give nursing care. 


The following remark was made at the Nursing Section of the International Congress 
of Surgeons held in Rome in the spring of 1960: ‘ Our nurses are now so busy looking after 
machines that we shall have to find other people to care for the patients’. I leave this 
thought with you. 


Thirdly, there is the whole question of nursing care—what that includes and whether 
there is a ‘ unique function of nursing’. Miss Virginia Henderson in the small book Basic 
Principles of Nursing Care, compiled for the ICN, gives a definition of the unique function 
of the nurse as being that of substituting for what the patient lacks in himself at that moment, 
whether it is physical strength, power of concentration and of solving problems, ability to 
walk, to feed, bath or dress himself, things which he would otherwise do independently, 
and in helping another person in this way the nurse has to think of every possible means by 
which she can bring him to the stage where he can again, with ease and confidence, do all 
these things for himself. 


This concept of the nurse as a substitute for what the patient lacks in himself seems at 
first a limited one, but the more we consider it the more it seems to embrace. In order to 
be able to help and understand each of her patients’ individual needs in the right way and 
at the right time, the nurse must in a sense be able to identify herself with each patient and 
not only look at the patient but ‘ through his spectacles ’. 


We would, I believe, like to think of nursing care as including what I have just described. 


With better professional knowledge and improved techniques, have we then, generally 
speaking, been able to produce better performers in nursing? 


Nurses are better prepared today than they were 25 years ago; they have much more 
background for understanding their work. They are taught according to principles which 
can be applied in different situations, and helped to use judgement in distinguishing between 
the duties they themselves have to perform and what they should be able to delegate to the 
auxiliary staff at different levels. 


But it is a dilemma for the nurse that the further she progresses in professional education, 
the further she seems to move away from the patient. This we must take into account— 
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and prevent—whatever programme changes it may be necessary to make. 


When we get down to the question of change and study it thoroughly, we will see that 
it is not people who are different, neither the sick nor the well. It is not their needs that 
have changed to any great extent, although nurses may have to work in a different way to 
that of former days in order to meet people’s fundamental needs. 

Let me mention a few examples. 


Under the column ‘ Talking Point ’ in the Nursing Times (August 1960) there is a discus- 
sion of the editorial of the July issue of Nursing Outlook—based on a visit with a supervisor 
in public health nursing who says that the kind of help young staff nurses need most of all 
today is with simple, basic nursing procedures. It appeared that an alarming number of 
recently qualified nurses had never performed the most elementary type of treatment and 
care. The editorial goes on ‘ have we drifted towards an extreme where skill and deftness 
in the use of our hands have become a lost or scarcely valued art? ’"—and the Nursing Times 
adds, ‘ Probably we shall die in our beds, and at our bedside we shall need a nurse. Then 
that skill and deftness in the use of her hands will be needed by each one of us’. It concludes, 
* Sometimes I wonder if we are slipping back into the pre-Nightingale era, but with a degree 
under our arm instead of a bottle of gin. Both might be consoling, but neither will be of 
much comfort to the dying or suffering patient ’. 


From a study on patients’ attitudes to nursing care on discharge from hospital, carried 
out by the Nursing Studies Unit, Edinburgh University,! it appears that the lack of com- 
munication skill in nursing looms very large in patients’ minds. Some remarked rather 
unfavourably on the relations between medical and nursing staff, and between nursing staff 
and patients. It was noticed that little time was spent with individual patients, and on their 
small needs, and that the nursing staff was withdrawn in order not to become personally 
involved with the patients. 


Florence Nightingale said, in Notes on Nursing, ‘Good nursing consists simply in 
observing little things, which are common to all sick and to each sick individual’; and 
further, ‘ It is just the observation of all these little things, no unintelligible influence, which 
enables one woman to save life; it is the want of such observation which prevents another 
from finding the means to do so’. 


From these three examples taken from very different sources it seems that it is something 
to do with personal relationships, or the lack of development of personal qualities, which 
accounts for the observations I have quoted. If students have not been able to develop 
such qualities, it may depend on a number of things in themselves and in their environments, 
but in order to accept them and make them their own, students must see continuously in 
practice the things which have been discussed with them. According to a just-completed 
study on Stress among Student Nurses by Isabel Menzies,? hospitals use a system of work 
by which the nurses are protected and can keep themselves detached in carrying out their 
work. She mentions in particular the system of working in Rounds; in this way nurses 
may do a few things each for many patients instead of giving total nursing care to a few 
patients. They do not become involved with any individual patient and the emotional stress, 
which the nursing of very ill people can be, does not weigh so heavily on the individual. 
The question is raised whether this is a good way of protecting nurses and of developing 
right attitudes, psychologically speaking, and three methods that are possible in cases of 
stress are noted: 

1. To give in (which nurses are taught would not be proper as a professional 
attitude). 
2. To become aloof and detached. 
3. To face the problem and work through it instead of constantly evading it and 
never solving it. 
I think it is important that in nursing education we should try to guide the students according 
to the third approach. 


I have mentioned three points which may seem rather trivial: that nurses should be 
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able to observe, to communicate and to work out positive relationships with patients. 
I mentioned those points especially, as I believe that, important as they are today, they will 
be of even more importance in the type of nursing which I visualize in the future. 


To my mind there will be two main areas to think of in planning nursing education 
for the future in order to keep abreast with the developments which we see taking place 
around us. 


1. THE NURSE SHOULD BE PREPARED TO BE A FAMILY WORKER 


There seems to be a trend towards community care rather than institutional care. 
Hospital nursing will naturally always be wanted for the acutely ill who need the facilities 
of the modern technical equipment and the constant attention and care of doctors and 
nurses, but there will in the future be more people who will be looked after in their own homes 
and who can be treated at out-patient clinics, rehabilitation and training centres. There 
will be day hospitals and night hospitals for many people who can be considered ‘ border- 
line’ patients, Monday-to-Friday wards for investigations, six-week-terms of hospital stay 
for old people, who otherwise live with their families, when the relatives need a breathing 
space, and probably many other new centres in the community. The reasons for this develop- 
ment will be various—but they will mainly be economic, social and psychological. The 
nurse must be able to move freely between hospital and home and the different centres. 
She must be able to work with the same ease, understanding and good organization of work 
in all situations. She will perhaps have the responsibility of providing nursing and health 
care for a group of families in the home, clinics and hospital. She must be able to help all 
these people personally, in co-operation with other workers in the social and medical fields, 
and through various kinds of assistants, to whom she must delegate certain duties and give 
preparation and supervision. 


2. THE NURSE SHOULD LEARN TO WORK WITH PEOPLE 


Nurses must think in terms of ‘ people ’, people with a variety of needs. The responsi- 
bility for the care of a patient goes beyond the brief period of time he possibly spends in the 
hospital, and includes his rehabilitation which begins the day the patient is admitted to the 
ward. This requires forethought, planning and teaching on the part of the nurse. In the 
process of rehabilitation the patient must be helped to play an increasingly active part. 
The continuity of care must all the time be secured. Good hospital care assures only a 
successful cure if the after-care is given full attention. The family must therefore be drawn 
into this type of care, whether it takes place in the home or in the hospital. 


The wide scope of care presupposes that nurses are able to work in close co-operation 
with other groups of personnel, doctors, therapists of various kinds, social workers, dieticians, 
librarians, and with the social and health agencies outside the hospital. 


She must further be able to distinguish between the duties she herself has to perform and 
what should be delegated to auxiliary staff at different levels. As she will often be working 
alone in the patient’s home, she must be able to use her own judgement, for instance with 
regard to referring patients to the community services that may be of help in the actual 
situation. This places a heavy responsibility on the nurse’s shoulders and it will demand 
that she masters the three abilities which I mentioned a little while ago: the capacity for 
observation and judgement, for co-operation and communication and for establishing 
positive and working relationships with the patients. 


May I elaborate a little on a couple of these very necessary abilities? 


Observation—the art of observation—is a combination of professional skill and intuition. 
The personal attitude and experience of the nurse are also involved in the difficult and 
important skill of observation and in the assessment of sickness and health. Much can 
be learned, however, and this learning must, in order to be a success, take place in the 
practical situation where there is a need and an interest, an exploring, erring and correcting 
of errors, a testing and verification—all carried through by the student herself under close 
supervision. If we are tempted to present our students with a summary statement of our 
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hard-won conclusions, we will largely fail. We do not learn by having conclusions presented 
to us. Therefore it is of great importance that classroom teaching and field experience 
supplement each other, and that there is constant effort on the part of everyone working 
with the students to produce positive learning experiences. This is underlined in the interim 
report? of a very able assessment of the experimental course of nurse training in the Glasgow 
Royal Infirmary. Miss Scott-Wright in the report says that the experimental nurses in the 
two-year programme were not ready to assume responsibility in their third year. It was 
obvious that the abrupt change from student status to acting staff nurse in the third year 
could not be relied upon to take place automatically. She continued that, if this experimental 
programme should form a pattern in schools of nursing, the interne year of experience must 
be planned for and supervised as carefully as the two previous years. 


Further, we should teach students to make decisions and to take on responsibility 
according to their readiness, capacities and skills, both alone and in co-operation with other 
workers, whether these are nurses or other related groups of personnel; and we should teach 
them the basic principles of co-operation. 


We talk much about teamwork—it is one of our present-day slogans—but the nurse 
should realize her own responsibility towards good team relations. This topic has many 
facets; I shall only mention three things which seem essential: 


@Sound knowledge and understanding of one’s own work and ability to 
interpret it to the other members of the team. 


@Respect for the other person’s work and his right to hold a point of view 
which may differ from one’s own. 


eWillingness to co-operate, including exchange of ideas and sharing of 
experiences. 


These questions are not unique to nursing. They are also known, for instance, within the 
fields of medicine and social work. We can, therefore, be helped by discussing our problems 
with these other professions, and can learn from their experience in studying and assessing 
their own work and education. 


I also feel certain that, in due course, nurses will be able to make their special 
contribution among other professional groups. 


It was interesting to read in The Observer of the 22nd January, 1961, articles concerning 
the future of medical education in Great Britain. The chief concern of the contributor, a 
final-year medical student, was that the teaching hospitals were not preparing good general 
practitioners. This student criticizes the medical schools for neglecting the needs of the 
30 or 40 per cent of students who are destined to become general practitioners. As it is 
now, apprenticeship comes after qualification, and it is then that the knowledge acquired 
during training begins to combine with clinical responsibility for patients. A suggestion in 
a reader’s letter on the following Sunday is that, in addition to the compulsory pre-registra- 
tion year in hospital, all newly-qualified doctors should spend a similar time in general 
practice. It struck me that here was a case where nurses perhaps already have something 
to contribute to the medical profession from their own experience, knowing, as they do, the 
value of well-planned and well-supervised fieldwork within their basic preparation. As 
nurses get a better grasp on their own education and the way in which they should work, 
they will to an increasing extent be able to contribute to and influence other professions in 
such questions. If they find it diffic-lt at the moment to discuss such things, it is probably 
due to the fact that they, in many casvs, feel that their social placement is different to that 
of the physician and that they are not sufficiently skilled in communication. Both these 
handicaps should be overcome through better education. 


As has been said by the two previous speakers, it would be impossible to design a special 
curriculum or to set definite standards of nursing education internationally. Nor would it 
be relevant to discuss whether a school of nursing should be developed within the framework 
of a hospital, college, university or other teaching institution. A suggestion which one can 
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discuss is the possibility of developing a ‘ Core Programme’ as a basic requirement, embrac- 
ing the liberal arts, the social sciences and general nursing and health, and on the basis of 
which the students should be able to branch off into their selected fields whether these be a 
clinical specialty, public health nursing, social work, occupational therapy, midwifery, 
teaching, etc.—any one of these functions which have a place in the community care pro- 
gramme. Corresponding to each part of the programme there should be well-planned, 
supervised field experience. 


The broad basic preparation would then be followed by further educational work in 
the form of in-service programmes and formal advanced studies. 


IS THERE A NEED FOR RESEARCH? 


There is a great deal of discussion today on the question of research and whether nurses 
should carry out research. 


Many inquiries into nursing and education for nursing have been undertaken either by 
nurses or with the participation of nurses. How far these inquiries have carried us it is 
hard to say. Some answers have certainly been found and some of the recommendations 
that have emerged may become of great help to international as well as national groups. 
I am thinking of studies such as Spotlight on Nursing Education’ with its sound and clear 
recommendations, and the curriculum study, carried out at the University of Washington 
School of Nursing in Seattle.5 


Against the background of such developments as have been sketched—with community 
health programmes and the preparation of nurses directed towards the work with families— 
it seems that we will need to study our situation very carefully, and not only study it, but 
also experiment with different types of educational programmes in different settings. 


This will require a complete open-mindedness, a willingness to change, to accept failure 
and to persevere—perhaps over a very long time—in the search for the best possible education 
for nurses. 


I believe there is a need not only for national groups to get together, but also for an 
international group to meet and discuss the type of inquiry into nursing education which 
we ought to have. Internationally, the important thing is to discover all the profound 
things people have in common rather than the superficial things in which they differ. The 
time seems to have come when we should consider examining: what do people entrusted 
to the care of nurses expect from them? In what particular aspects, in their opinion, can 
nurses help them in a better way than other members of the health team? On this basis 
we could in a realistic way study the functions of nurses and thus plan for the future of nursing 
education. 


In examining our functions we must look at our traditions and see whether they keep 
us back or lead us on in our work for the future. The best inheritance we can carry over 
from the past is the unshaken faith in the course of nursing. 


The spirit which continually drives nurses on to seek better ways, as Miss Nightingale 
spoke about it, will stimulate the nurses of the future not to leave any stone unturned in their 
attempts to improve nursing care through the improvement of nursing education. 
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1. Establishing Good Relations 
With and Through the Press and other Media and with the Public 


PAT JARRETT 
Women’s Editor, Sun News-Pictorial, Melbourne 


HE media of communication are many. They include, as the best known, the 
Press, and pre-eminently the daily newspapers, radio and television. All are 
powerful and far-reaching and, in the case of television, particularly intimate. 
In the modern world, a sound, well planned public relations policy is of enormous 
value to any association of professional people, i.e., nurses, if they are to make the 
best use of these means of communication to keep the public informed. 


Professional status can be improved and professional objectives achieved only 
in a climate of public interest and sympathy. The more the public is reminded of the 


work of the nursing profession, the more it becomes informed about the problems of ° 


the profession. The individual nurse is better able to achieve the range of her ambi- 
tions—whether these ambitions are connected with better working conditions or 
salaries, or with a better opportunity to help patients—if she enjoys an informed 
sympathetic public. 

I have been actively engaged in newspaper reporting for 27 years. One of my 
assignmer ts each day as a cadet or cub reporter was to make a call, before the last 
edition, to each of the Melbourne metropolitan hospitals—an accident check! That 
was how I made my first contacts with members of the nursing profession. But the 
nurses—and the journalists—of those days have all moved to higher status; life for 
people in professions has become increasingly complex, busy and impersonal, and 
many of the contacts which were once normal have been lost. 


If we take the case of the allied professions in medicine, it seems to me that very 
real problems have arisen in establishing good relations with the public through the 
Press and other media, with the development of huge hospitals serving growing 
metropolitan populations, and of clinics, group practices, national health services 
and so on. 


The days have gone when the general practitioner— the family doctor "—was known 
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to all the people in his neighbourhood. At least, this is so in the cities. Doctors cannot 
expect public understanding of their position, or sympathy with their problems, if the public 
no longer knows what their position is or what their problems are. 


The position of the nursing profession is not dissimilar. It is not an uncommon com- 
plaint of patients, in some Australian hospitals at least, that, because of staff rostering, 
they never get to know their nurse. It is worse still from the patient’s point of view— 
whenever he gets a nurse to understand his needs she is changed, someone else comes on 
duty and he has to start all over again. 


This multiplicity of nurses looking after one patient may not arise in some hospitals, 
but it is typical of the de-personalization which is going on along the whole medical front. 


To the hospital patient, the nurse may be someone who looks after him this morning 
but whom he never sees again. To the ordinary citizen, the doctor may be someone whose 
name he has taken out of a telephone directory, or an even more shadowy figure in some 
hospital or clinic whose name he does not even know. 


All this means that most of the old ways by which doctors and nurses made themselves 
known and understood in the community have gone or are going. 


Individuals or groups, professional or otherwise, who do nothing about making them- 
selves known and understood invariably suffer the consequences. They are passed over in 
the community—forgotten. 


Business has long come to realize that it is not sufficient to do a good job—it must be 
shown to as large a number of people as possible that a good job is being done. This is the 
essence of public relations. 


The conscious public relations policy adopted by a professional association today must 
be sound and realistically planned. It must project an accurate as well as a favourable 
image on the public consciousness and it seems to me, in the case of nursing, that a great 
deal of public relations must have as its objective recruitment of suitable people into the 
profession. 


For the nurse, the demands on human quality are great and continuous. Few human 
activities require such a sustained sense of vocation and dedication in order to be effective. 
But it would be tragic if nursing were ‘ over-glamorized ’, equally tragic if it were represented 
as a profession filled with saintly, selfless drudges. 


Young women must see in nursing a career which makes demands upon intelligence, 
self-discipline and physique—a career in which womanly compassion and womanly practi- 
cality is ata premium. But they must also see it as a career which offers adequate economic 
rewards and security, as well as freedom in choice of employment. 


The advancement of the profession will keep step with public comprehension of the 
value of nursing, if the public relations policy is realistic and vigorous. Whether this is 
done by an individual or a group who still prefer to conduct their own public relations by 
direct contact with the people engaged in the means of communication—Press, radio and 
television—or by a paid public relations expert is a matter of choice and finance. 


CONTROVERSY FOR EVOLUTION 


Like most professions, nursing has, from time to time, been the object of controversy. 
Do not be afraid of controversy. Evolution is achieved only in the face of controversy. 
Nurses should be encouraged rather than discouraged from expressing opinions publicly 
on problems affecting their profession as a whole. By the nature of their work and their 
qualifications they have a great deal to contribute to the development of new and sounder 
social attitudes. 


The Press and, indeed, all mass communications media are sympathetic. If approached 
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with candour and lack of concealment, in even the most controversial matters, newspapers 
will show a degree of responsibility and fairmindedness in a field such as nursing, which 
one would not expect after their performances in other fields such as those of politics. It 


has been my experience that nurses get a more sympathetic hearing than most from members 
of the Press. 


As a rule, it is important that you deal with senior people in the Press, radio and tele- 
vision, wherever possible. Where matters arise, do not hesitate to make the first approach 
rather than wait for ‘ something to leak out’ and then have to deal with a suspicious and 
subconsciously sceptical reporter. Treat legitimate Press inquiries courteously—there are 
few in my profession who cannot recall at least one good ‘ brush’ with a member of your 
profession wary of the Press. Where inquiries are not legitimate, say so—and telephone 
the Editor and tell him so. Journalists, too, have a Code of Ethics. 


There is enormous competition in all media of communication—a fact not always 
recognized by people anxious to get their story over. A daily newspaper discards enough 
readable material every day to make several other newspapers. Obviously, a newspaper 
must be highly selective. It will publish, in the first place, what it considers is of great import- 
ance to its readers. The newspaper will, if it is a responsible publication as most newspapers 
are, publish also a good deal of material purely as a community service; it will also go to 
great lengths to help charities and other causes. 


But there still remains a lot of other news which, important though it is to the people 
immediately concerned, is not necessarily of great interest to anyone else. This must take 
its chance with a lot of competitors. Obviously it will stand a much better chance of publica- 
tion if it can be presented in an interesting way, and in a form of which newspapers can 
make use. Equally, it is no use putting up to radio and television an idea which anyone in 
the business will immediately see is hopeless and impracticable. 


That, of course, is why many organizations engage specialists in public relations— 
not with the idea of putting something over the newspapers to the public, but to ensure 
that the case is put in such a way that it will have a fair chance; just, indeed, as I would 
engage a nurse if my health required attention that I was not trained to give myself. 


MUTUALLY HELPFUL 


In Australia, which inherits a good deal of English reticence, some professional organiza- 
tions in the past have been wary of the Press although they have not hesitated to call upon 
it when they have been in urgent need of help. But that attitude has largely gone, and today 
it is realized that Press and professions can be mutually helpful. In this city of Melbourne, 
for example, very large sums of money have been raised for hospitals by Press and radio 
appeals. 

Other aspects of communication are the women’s sections of newspapers and women’s 
sessions on radio and television. Fortunately, many of the old-time ideas that you had to 
belong ‘ in society ’ before you could get your name into the women’s pages of newspapers 
have gone. All big daily newspapers publish large sections devoted to women’s interests. 
These columns are always open for stories about the nursing profession. Radio and television 


also seek appearances of women in the professions for interviews and panel discussions of 
community interest. 


But never fall into the error of thinking that newspapers, radio stations and television 
channels ‘ want ’ stories—they are engulfed in stories. If you have a story to tell or a case 
to make then you have got to see that it stands up on its own merits. If you, as a profession, 
cannot draw from your ranks, nurses capable of handling this work—and it is a specialized 
field—then there is a case for the employment of a public relations expert to tell the story 
or to make the case that will appeal to the newspapers and other media. 


I understand that this is the first time the subject of Public Relations has been given 
such prominence at an International Council of Nurses’ Congress. Your Congress planners 
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have been wise to do this since the dissemination of information about anything in this 
modern world is now an exceedingly complex business. 

It is not good enough any longer to leave your story in the hands of a reporter believing 
that it will be published or told, simply because that reporter has always been sympathetic 
to your objectives. Daily competition for space in all communication media is too keen. 

You should get to know the men and the women who deal with the news and they 
should get to know you. Confidence, trust and a healthy respect for each other will follow, 


and with it a public that is much better informed and much more interested in the nursing 
profession. 


2. Interpreting Nursing to the Community 


MARGARET MITCHELL 
Matron, St. John’s Hospital, Hobart, Tasmania, Australia 


URSING, as a community service, has its origins in hospitals. The first hospitals 

however, were set up not by community demand but by individuals or small 
groups who recognized the immediate need. In general, the attitude of people to 
these institutions was one of. indifference when they were well and of reluctance to 
enter them when they were il]. If forced by circumstances to resort to hospitalization, 
a patiert did so with much fear, having no understanding of, and so no confidence in, 
the institution or the people who cared for him. 


Hospitals, then, were thrust into an uninformed society which had to learn of 
their usefulness over many years of painful evolution. Only the poor and the un- 
manageable were committed to hospitals, the more fortunate being cared for in their 
own homes. This, by present-day standards, was an unhappy state of affairs and, 
moreover, was one which existed until the need was seen for nursing education. 
Training programmes were instituted, a new concept of nursing and nurses was 
presented to the community and the first attempts were made to develop good public 
reletions, largely through Miss Nightingale’s work. 

Training schools for nurses developed but nurses themselves were, to a great extent, 
unappreciative of their position in society and certainly made no claim to any recognition. 
Their object, in which they were largely. successful, was to establish the integrity of nurses 
and of the vocation of nursing, thus attempting to throw off the stigma of the past. This 
they did with a wholehearted devotion to their patients and to their hospitals. However, this 
structure of nursing service provided by individual and completely independent institutions, 
was to demonstrate that a profession could be built only on organization. Industrialization, 
and the accompanying change in the patterns of living, emphasized that, as Edward L. 
Bernays said: ‘ good business relations is good performance, publicly recognized ’. 

The days of professional organization dawned and, with them, the first deliberate 
attempts to engender public sympathy in, and understanding of, nursing. No longer is the 
provision of nursing service left to individuals or groups but is a responsibility laid upon the 
government by the people. Nurses have learned that by joining themselves into organizations, 
more can be done to improve relationships with the community as a whole and, in several 
countries, notably America and Canada, investigations have been undertaken to determine 
what people think about us and about our work. We can well take stock to determine the 
effectiveness of our activity of the past, and to plan that of the future. 


Public Opinion Survey 


As a groundwork to this paper, a survey, by means of random sampling, was conducted 
in an attempt to assess public opinion. The results were found to be very similar to those 
obtained in other places and they are given as being an indication of the opinions which 
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are held by members of any community. Of the questionnaires offered for completion, 
58.4% were returned, but the exclusion of supervised groups—patients in hospitals and those 
approached by personal interview—reduces that number to 40.6%. Doctors in private 
practice returned 70%, while the resident medical staff of a large hospital returned only 
9.5%. Of the number questioned, 87.4% had experienced hospitalization. 


Questions asked on the status of nursing as a profession revealed that 82% would be 
pleased if their daughters trained as nurses, but the negative replies were made by the more 
intellectual group, members of which preferred a more academic career for their daughters; 
84% believed that nurses are respected by the average citizen. 


On educational standards for nurses, 52.3% thought that they needed four years of 
secondary education, while only 19% thought they should have qualified for university 
entrance, 19% had no opinion, and 9% felt that no particular standard of education was 
necessary. 

On nursing services in the community, opinion was divided; 36.4% felt they were 
adequate, but an equal number thought they were not; 27.16% had no opinion on this. 


The conclusion reached is that the public knows very little of the needs for nursing service 
and less of the services available to them. The numbers reached by this questionnaire 
were relatively small but they demonstrate the value of public opinion. There are definite 
indications that public opinion solicited on a much larger scale would prove constructive 
and worthwhile. 

In the light of these observations, and of those made in other countries, the subject 
of this paper can be stated as explaining the significance of the profession of nursing, in 
familiar language. This statement of our objective immediately brings to mind four questions, 
namely: Why interpret nursing? Who interprets nursing? To whom and how must nursing 
be interpreted? The discussion is sub-divided by these four queries. 


Why Interpret Nursing? 
One of the results of surveys is that members of the medical profession do not always 
have a high opinion of nurses. The attitudes to nursing as shown in the doctors’ replies 
in our survey reveal: understanding, respect, apathy, levity towards it and fear of 


encroachment, in that order. This points to a need to explain the significance of our 
profession. 


We look not only for appreciation of work well done but also for the co-operation 
that will result in more effective work. 


The purposes of nursing can no longer be achieved by nurses confining their functioning 


to hospitals or clinics, offices or schools—the needs of mankind and the objects of nursing 
demand a full participation in community living. The basic aims of our profession have 
been stated by the Canadian Nurses’ Association, in its Public Relations Guide, as being: 


‘ Preservation of human life and the betterment of the health of each individual 
according to his particular needs. 
Enrichment and fulfilment of our own lives in the service we render our fellowmen 
through justice and charity. 
Achievement of greater public recognition of the value of nursing service to 
mankind’. 
To achieve these basic aims there must be sufficient personnel of the right type—trained 
and in in training—sufficient facilities for the work, and an understanding, by both nurses 
and the community, of the needs and of the way in which they are to be met. 


Doctors become proficient in medicine then give their services to medicine for the 
remainder of their active lives, but many nurses, having become proficient, give only a limited 
number of active years to their profession. Because of this, nursing requires a consistently 
high rate of recruitment. While the need for nursing service in both the curative and pre- 
ventive fields is increasing, so is the number and variety of avenues for employment of women. 
To supply adequate personnel we must recruit not only numbers who are willing to try 
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nursing but educated and comprehending people, who undertake training with the conviction 
that the work is worthwhile and with the understanding and vision to enable them to partici- 
pate fully in nursing service. Those who qualify must have the opportunity of fulfilment 
of their hopes and the incentive of professional recognition. 


Only those who have striven to accomplish a health programme in an apathetic and 
ignorant community can fully appreciate the frustration and disappointment of the end 
results. They, too, will confirm the opinion that good public relations is one of the essentials 
in achieving good results. 


There has been and still is, in many instances, an assumption that if a girl has not 
sufficient educational qualifications to enter university for teaching, or to enter into an 
apprenticeship, then she will have to be a nurse. From surveys made it appears that one 
in every ten people thinks a nurse requires only elementary general education. 


Stereotyped Public Image 


There are signs that the public image of a nurse is still a stereotyped picture, conceived 
decades ago, and comparatively unaltered today. This, it is felt, is partly because nursing 
was an accepted occupation for women years before they were admitted by society to law, 
medicine and commerce, etc. Partly, too, because we, as nurses, have not kept the public 
informed of nursing activities, possibilities and needs. An abhorrence of self-advertisement 
has lost us many opportunities of gaining status in the community and of making a greater 
contribution to the promotion of health and prevention of disease. 


The need to explain the significance of nursing is not only apparent in our external 
relations but also within the profession itself. To speak for nursing we must know nursing 
—this involves not merely active participation but continuous and effective study and research. 
Every nurse needs to know that the profession, of which she is a member, has the highest 
ideals which she must keep in mind. As we become more involved in the organization of our 
profession, we must remember that what Abraham Lincoln said of government fits equally 
to nursing: ‘ The legitimate object of government (nursing) is to do for the people what 
needs to be done but which they cannot by individual effort do at all, or do so well for 
themselves’. Note, too, that Kenneth Boulding, of Michigan University, has already 
warned of the ‘ growing efficiency of coercion of organization’, a possibility of which each 
individual must be aware—hence the duty of each one of us to understand the objects and the 
needs of nursing organization. 


Who Interprets Nursing? 


Everyone who uses the title ‘nurse’, by virtue of the use of that title, is providing the 
profession with a public relations officer to her family, her friends and the people she meets 
both on and off duty. The impression she makes may be favourable, negligible, or quite 
devasting to the repute of all nurses. 


From the moment a girl is known, in her immediate circle of family, friends and 
acquaintances, to be entering a school of nursing she, to them, to a greater or lesser degree, 
typifies nursing in general and that school in particular. The sphere of influence of each 
student extends as she progresses through her training; as a qualified nurse the public she 
will affect may be the patients and their relatives, the medical and ancillary staffs and visitors 
of a hospital ward or department. She may be working in the larger field of public health, 
or have the responsibility of representing her profession in the homes or factories of the 
community. 


Post-graduate studies again change the scene of her activities and bring her into contact 
with members of other professions, notably the academic. Also, she will have the opportunity 
to relate her work and the organization of nursing to that of the industrial world from which 
much has been, and is yet to be, gained by students of administration and management. 


There are two groups of people who have a considerable influence on the public’s opinion 
of nurses—the first is those qualified nurses no longer actively engaged in nursing. The 
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importance of their influence is recognized when we realize that, of the community efforts 
undertaken by nurses, they do by far the greatest share. The public who were consulted 
about this commended older nurses for their efforts, and stated that younger ones were too 
busy, or blame irregular hours of work for their inactivity. Frequently in Australia an 
ex-nur'se (as they are ingloriously titled) is a leader in many local groups which make a most 
valuable contribution to the community life. 


The second group is that of the rejects of nursing, both those who reject nursing and 
those who are rejected by nursing; their influence, too, can be both favourable and unfavour- 
able with regard to opinions of nursing. They are asked why they did not succeed and their 
replies, whether excuses, criticisms, self-justification or admissions of lack of qualifications, 
will do much to elevate or detract from the good name of the profession. 


The responsibilities of leadership embrace that of public relations officer. Both 
administrators and teachers are the products of nursing and we might well ask—do we get 
the leaders we deserve? We do—we promote them. The profession has produced fine 
leaders, but it behoves us to remember that they are made and that each one has a limited 
span. There is a duty for us all to insist on good leadership, and upon some to assume the 
onerous and selfless discipline essential for those who lead. 


The greatest and, as yet, not fully exploited, representation in the community is made by 
professional organizations. We could well learn from the medical profession in this. Little 
can be effected by wearisome meetings of small groups, which provide scarcely nominal 
representation of the great numbers engaged in nursing. Miss Nightingale so truly said 
that: * Professions, like nations, can only flourish through an individual sense of corporate 
responsibility’. The truth of this can be no better demonstrated than by a Congress such 
as this, of the International Council of Nurses. 


People in this country will realize through this Congress that nurses are a force in the 
community. This is one of the most significant exhibitions of professional organization that 
the Australian community has ever experienced. But we here, and those in other countries, 
do not have to rely upon such dramatic occasions. In any group of citizens, a comprehensive 
organization of nurses will be of such dimensions that it will be capable, by publicity of its 
aims, activities and teaching, to influence the whole group. A professional organization can 
truly represent nursing by speaking with one voice, unbiased by personal prejudices, and 
by drawing up and enforcing a code for professionally ethical conduct. Thus, while from 
each individual emanates an illumination, the radiance is given by the whole organization. 


To Whom must Nursing be Interpreted? 


Evaluations made of public opinion show that much of the work to be done lies near 
at hand. The impact of nursing, particularly on the younger members of the medical 
profession, is not as favourable as we would wish. Granted, this may be due, in part, to the 
desire of recently qualified medical practitioners to assert their self-sufficiency and prestige; 
it nevertheless points to a weakness in the relationship between the two professions. Re- 
membering Newton’s third law of motion, ‘ to every action there is an equal and opposite 
reaction ’, we could well examine the attitude of the nurse to the doctor, also determine the 
proportion or disproportion between theoretical teaching and nursing skill in nurse education. 


It seems also that educationists and members of other professional groups do not always 
have a high regard for nursing, and frequently discourage their children from entering this 
profession. Here is a wide scope for developing good public relations. 


Those lay people who, through their work which is also essential to the promotion 
of health and the care of the ill, come into close contact with nurses, must be shown and 
encouraged to envisage the true significance of nursing. This will add to the effectiveness 
of the work we do together, and to the views of nurses and so of nursing which these people 
show the community. 


In recruitment nursing must compete with other professions and occupations, hence 
the need to state our case to the young and to those who will influence them in their choice 
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of their future occupations. No parent or teacher would encourage a young person to 
enter a profession which appears to be unrewarding, circumscribed by outmoded disciplines, 
or to compare unfavourably with other ways of living. 


Patients, to whom nursing is most readily interpreted, are usually favourably impressed. 
This, of course, should be so. The experience of good nursing creates in a patient a greater 
appreciation of the knowledge, skill and discipline of the practitioner and a sense of gratitude 
for the benefit received. To every nurse, this, together with the associated sense of achieve- 
ment, is the most rewarding and satisfying aspect of her work. 


Nursing is an essential art which, coupled with human kindness and practised with the 
accepted principles of its ethics, must contribute to the well-being of mankind. Results 
from the questionnaire gave the characteristics of nurses as kindness, patience, good humour, 
competence, sympathy, understanding and intelligence in that order. In spite of this it 
was recommended that many improvements were needed; such things as a sense of vocation, 
tact, respect for patients, tolerance, discipline, education and professional awareness were 
stated as being lacking in nurses. These comments must remind us that the true rewards of 
nursing are obtained from the quality of the service given and are measured in terms of human 


relations and good standing in the community as well as in monetary compensation and 
conditions of living. 


The functions of any nursing organization in the community should add to the status 
of the profession. Any body of people who calm to be concerned with the welfare of 
humanity should rely not only on the activity of each individual, but also on the corporate 
action of the group. 


How must Nursing be Interpreted? 


For the purposes of this discussion it is granted that the usual avenues of exhibitions, 
press releases, open days, etc., are more or less fully used by those who undertake to inform 
the general public. Here the principles of interpreting nursing are considered, rather than 
the detail of method. 


Interpretation must be achieved by: 


Demonstration. Nurses as persons, and as a group, are continually under observation: 
at work, when learning, when teaching, when relaxing, during recreation. Appearance, 
attitudes and general conduct all contribute to the general impression we make on others. 
In this, too, general knowledge and the ability for social integration are taken into account. 


Such things as good citizenship and kindliness are remembered as well as efficiency and 
professional skill. 


Information. Members of the public are interested to learn about nursing, health 
teaching and the needs and opportunities of nursing and naturally look to nurses for informa- 
tion. There are many opportunities to ‘sell’ nursing, but there is a definite technique for 
doing so, and the example of industry in this field could well be adapted to our purpose. 


Co-operation. In the past, nurses have made little attempt to work with other profes- 
sional people, but no person can live unto himself. Our profession can learn much from other 
groups in the community and, in so doing, can benefit not only our own group but also the 
community as a whole. 


Interpretation by Organization. There are still comparatively isolated groups within 
our own ranks and a tendency, with specialization, to ignore the overall purpose of those 
concerned with the promotion of health and the alleviation of suffering. All nurses have a 
common objective so should make common cause. To make its full impact on society the 
profession must function as a unified whole. 


In this paper, as in the whole Congress, the role of professional organizations has been 
stressed. No discussion of the impression which nursing should, and indeed must, make on 
society, can be complete without thinking of the position of nursing in that society. We 
cannot expect the community to give to nursing what nurses, singly and collectively, are 
reluctant to give to the community. It has been said to me, by a trained nurse, that the 
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nature of our work with sick people exempts us from further community service. But every 
individual, through his daily work, makes his contribution to the community. We must be 
aware of our responsibilities both as citizens and as members of our profession. Our 
organizations need to join with other organizations in furthering the common good, not 
be content only to promote the best interests and protect the rights of the nursing profession, 

Finally, as encouragement for the future prospect and the guidance of our organizations 


we could take what Mr. C. Masefield, chief executive of British European Airways, said, 
that: 


* The foundations of success lie in enthusiasm. 
Enthusiasm stems from a sense of effectiveness. 


A sense of effectiveness must rest on... a clear cut line of responsibility, adequate 
rewards and an understanding of the objectives’. 


3. Means of Communication 


within the Nursing Profession and with other Professions and 
Occupational Groups 


VERONICA AWON-KHAN 
Executive Secretary, Trinidad and Tobago Registered Nurses Association 


NTEREST in communication is timely. The International Council of Nurses 

has had 60 years of growth and development. Its record in human relationship 
is good, its achievements assessable. The ICN has grown from a membership of 
eight to 46 full and 21 associate national member associations, with our varying 
languages and patterns of culture. Cannot the ICN, from its long experience in 
international communication, give valued evidence in the formulating of a universal 
language? 


It is an essential function of a nurse to give accurate, precise information. It 


is a vital function, for, upon her word, to some measure, doctors depend for confirming 
diagnoses and assessing treatment. Communication is thus an instrument used by 
the nurse in her daily duties. 


How is the nurse prepared to use speech—words—as a means of communication? 
Schools of nursing demand a standard of academic education which ensures that the 
student is proficient in her native tongue, with all its niceties of grammar and semantics. 
The prescribed nursing course includes, in addition to medical subjects, studies in 
chemistry, physics, biology, pharmacy and social science; from these the nurse 
acquires the terminologies used in the particular disciplines. In this way, nurses are 
equipped to use not only their national language with care and precision, but what 
may be called professional language. 

How does this communication travel? Let us begin simply with: 

the word as the unit of language, ; 

the nurse as the unit of nursing organization, 

the ward as the architectural unit in patient care, 

the patient as the unit of those to whom our energies are directed. 


Let us think of a situation which has been common to all of us, whatever position in the 
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nursing world we now hold; we are once again in the ward. Every patient has his case sheet, 
upon which are recorded observations made about him, the results of routine tests and the 
progress made under the prescribed treatment. Notes are written at least every four hours. 
This plethora of note-taking goes on wherever nursing duties are carried out and has been 
going on for one hundred years, since 1860, when the first fifteen ‘ educated ’ women became 
students of the Nightingale Training School, and nursing began its career as a profession. 


The primary and immediate use of these communications is diagnosis and treatment. 
Its extended use is far-reaching. From them history is written; from them has come that 
body of knowledge from which the science of nursing has emerged and is developing; from 
them patterns of nursing education have been formulated; from them nursing skills have 
been evolved. 


From selective search among this wealth of information has evolved a considerable 
volume of nursing literature—books written by nurses, for nurses on ey. Nurses 
have become not only literate, but literary. 


There are now books on every aspect of nursing. Are these books, with the knowledge 
they can communicate for our wisdom and guidance, as well used as they can be? Miss 
Alice Thompson’s article, ‘ Nursing School Libraries ’, in the Jnternational Nursing Review, 
Vol 7. No. 3, makes thoughtful reading. 


The criterion of a scientific discipline is the constant analysis of its principles, and 
nursing is meeting this criterion, for research in nursing has become an increasing activity. 


Nursing journals provide one of our most valuable means of communication. They 
are often the official organs of their association. The growth and development of a profes- 
sion can be traced through its literature, and its periodical literature provides a particularly 
rich source of information, because the development of trends, month by month, is reflected 
in magazine articles. Other types of professional literature—such as books, encyclopaedias, 
reports, and so forth—present facts that are well proved and authenticated over a period of 
time, whereas magazines present history in the making. 


As I prepared this paper in Trinidad, my island of 1,864 square miles, I had around me 
nursing journals from countries all over the world. Many of these I receive through the 
courtesy of their editors and the generosity. of their organization. How editors must wish 
for a universal language! Most of them are edited by nurses. Good editorship is vital to 
the life of a magazine and an editor needs special communication skills. Communication 
must be kept constantly flowing from her outwards—to contributors, from them inwards— 
to her, and again from her outwards—to subscribers. There may be said to be a coronary 
circulation among the editor, her staff or assistants, printers and proof readers. 


The policy and opinion of an organization are communicated in the ‘ editorial’ or 
‘leader’ of its journal. Within these journals are reports of case histories, written in such 
detail that we can follow the day-to-day progress of a patient, and compare it with that of a 
patient we may be nursing, papers on the latest development in medicine and nursing, 
reports of conferences and visits, and news and views on matters of interest to all nurses in 
all fields of nursing; they provide a mine of information. 


The International Council of Nurses is an organization which is common to us all and 
its official organ, the International Nursing Review, our mouthpiece of communication. 
Its activities epitomize those of its members and may be cited as an example of a group 
being more than the sum of its members. 


Through its Nursing Service Division, for instance, a two-channel communication opens. 
A request from the Division goes, shall we say, to The Trained Nurses Association of India 
for a paper on Tropical Diseases Nursing. On its receipt, it is discussed at executive level, 
a committee is formed to prepare the paper, its members begin their selective search for 
data by looking up records and consulting those actively engaged in nursing each disease. 
The completed paper is sent back; it is then printed in its slim, aesthetic-looking pastel 
coloured, ready-reference volume, which is in turn circulated to nurses in 85 countries. 
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Shall we go back again to our ward. Here it is that in face-to-face con\ .se, communica- 
tion can be most satisfactory and satisfying. Here the spoken word is qualified by the 
meaningful gestures—kinetics—the third part of physical communication. Here we are in 
close contact with each other, asking questions, answering them, discussing situations, 
carrying out decisions and noting reactions. This may be considered the prototype of all 
subsequent meetings in whatever organization we belong—voluntary or statutory—from 
whatever level we operate—local, national, or international—by whatever name we call the 
gathering—meeting, conference, assembly, congress—and for whatever purpose it is convened. 


The quadrennial congresses of the International Council of Nurses, preceded, as they 
are, by meetings of the Board of Directors and Grand Council, may be called the archetype. 


When it is considered that in a group of 12 people the minimum number of two-person-unit 
combinations is computed at 2,102, the potentials of the Grand Council can be easier imagined 
than computed. 


Is its communication}value proportionate to its size? 


The value of face-to-face communication is further enhanced by visits to each other’s 
place of work or country. Again the International Council of Nurses lives out this belief— 
not only are the quadrennial congresses and Board meetings planned for a different country 
each time, but the honorary officers and the executive staff regularly visit member associations. 
In the Exchange of Privileges Programme, nurses are offered an excellent means of com- 
munication for giving and receiving not only technical knowledge, but for becoming 
acquainted with other cultures for an extended period. 


Tutors whose duty it is to guide the young into being nurses of tomorrow need an 
added discipline to fit them for teaching. They must also have a broad base of knowledge, 
classical and current, and even local vernacular and folk-lore to be able to use analogies which 
would aptly illustrate their teachings and make communication between their pupils and 
themselves easy and expressive. Teachers can avail themselves of various technological 
devices—the tape recorder, the camera, the epidiascope, etc.—of which full and imaginative 
use can be made as a means of communication to show the right and wrong ways of doing 
things. A teacher, above all, must communicate both by example and precept; she should 
not only teach but be the living embodiment of the ethics of nursing. 


Such may be considered the means of communication within the nursing profession. 
_ Have we any-communication failures? 

What causes infarcts in our flow of communication? 

Does our nursing hierarchy tend to create autocracy and aloofness? 

Does the aloofness create a dichotomy between ‘ leader’ and ‘ led’? 

Does the dichotomy present a communication hiatus? 


Have our communication failures been reflected in any paucity in the membership 
of our respective associations? 


Have our communication failures been reflected in any passivity in our average unit 
members? 


Would the recording of the proceedings of our next congress by the cine-camera and 
the tape recorder be welcome? 


Communication between the Nursing and Medical Professions 


Am I being subjective if I say that doctors are no longer autocrats? They are still the 
figure of authority with the responsibility for the cure of the patient or maintenance of a 
special department, but is not that authority now tempered? Is not the attitude now rather 
one of dependence on our integrity for carrying out nursing functions, rather than obeying 
orders? Are our reports not now regarded as consultations to be accepted and valued? 
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This changed attitude requires the greatest skill on the part of the nurse in communication 
with doctors. However great our knowledge and skill, we must be aware of the limitations 
of our profession. 


Would it be boasting if I say that in large measure this change has occurred because 
nurses have made nursing a science, and have applied to nursing not only its scientific 
principles but have managed to keep alive instincts which also keep nursing an art? 


May we go back to our ward. The doctor’s notes on our patient’s case sheets are the 
significant parts of the record. His instructions to us and to the other members of the health 
team should all be recorded, particularly the prescription for drugs, as some drugs are 
controlled by law; besides, it is necessary for repeated checking when staff changes, as well 
as for record keeping. It is our duty, if orders are given verbally, to remind our busy doctors 
to endorse their orders in writing. 


With our increasing extra-ward activities we have taken our converse with doctors out 
of the ward. Doctors have always been our lecturers in the classroom, now we invite them 
to chair our conferences, address its participants and write papers for our journals. Signifi- 
cantly, too, they enter into round-table discussions with nurses not only on matters affecting 
nursing but also on general health matters, at both national and international level. 


Nursing organizations are often in communication with their governments. When, 
as sometimes happens, doctors are ministers of health, do we not approach them with less 
hesitancy than otherwise? If the eye be more penetrating, do we not imagine the ear more 
sympathetic? 


The International Council of Nurses is on the Consultative Register of the Economic 
and Social Council of the United Nations. This entitles us to a representative at the UN 
Headquarters, from whom regular reports are received. 


The ICN is in official relationship with the World Health Organization and is invited 
to attend meetings of the Executive Board of WHO. Member associations are able to attend 
as ICN representatives, sessions of the World Health Assembly. 


In May, 1956, the subject for the Technical Discussions was Nurses, their Education 
and their Role in Health Programmes. For the first time, on an international basis, outstand- 
ing doctors met with nurses from seventy countries to consider together the problems of 
nursing. Material which formed the basis of discussion was invited from each ICN member 
association. A golden opportunity was afforded to every nurse to communicate in discus- 
sions from which resulted the enunciation of the five functions which nurses should perform. 


In 1957, nurses were admitted to membership of the Permanent International Committee 
on Industrial Medicine. 


At international level, interpersonal communication goes on within all bodies concerned 
with health matters and nurses are invited to participate fully. 


In her address to the Nurses’ Symposium at the 12th Biennial Congress of the Inter- 
national College of Surgeons, Rome, 1960, Miss Else La Cour, after detailing the preparing 
of theatre and patient adds, simply, * the surgeon has only to pick up the knife’. 


This brief sentence expresses the integrity of nursing and defines the doctor-nurse 
relationship. 


Between the Nursing and Pharmaceutical Professions 


The doctor prescribes, the pharmacist dispenses, the nurse administers—a trinity 
usually associated with patient care, each having a distinct function, yet each mutually 
dependent on the other for patient care. 


Though the nurse and the doctor are in constant contact with the patient, somehow 
the pharmacist remains a remote figure. We have confidence in the integrity of the pharma- 
cist, we administer without question the medicine he dispenses, provided it is plainly and 
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correctly labelled, yet we seem to move on parallel lines, never really meeting. All com- 
munication is carried on in writing. It is the correct and safe way, but there is little personal 
contact. 


At exhibitions during nurses’ conferences, drug firms are asked to display their products, 
but there is a faint air of commerce rather than professionalism. However, if our com- 
munication to them is limited, theirs, directed to us through the medical profession, is ever 
increasing. There has been a great change in the dispensing of medicines. No longer are 
there quantities of crude drugs in pharmacies, nor are medicines often compounded there. 
Medicines are produced by large drug companies, with well-equipped laboratories and vast 
manufacturing plants. Drugs are delivered ready made to the dispensing pharmacist. 
Pharmacists have created, by their use of applied chemistry and physics, this vast array of 
drugs and can offer to doctors standardized preparations which ensure uniformity of 
treatment. The literature in which they do so is daily becoming more ingenious, attractive 
and generally informative. 

The value to a nurse in all this communication ‘is that she can know what reaction to 
look for and to observe the efficacy of the drug to the claims made. Her observations are 
reported to the physician who, in turn, if he confirms them, will advise the manufacturer 
accordingly. In this roundabout way, a means of communication may be said to exist between 
the professions. 

We are members of professions with the same ideals. Pharmacists are experts in a 
field which is becoming more complex; we are giving what they are dispensing. 

To increase our knowledge and efficiency, can we accept guidance from them? 


Between Nurses and the Legal Profession 


Legal documents are written in a language peculiar to themselves and not easily under- 
stood by others. Words in these documents must be so written that there can be no ambiguity 
as to their meaning. 


As nurses, as well as citizens of a country, we are bound by laws. We must be conversant 
with those that relate to our profession and to the stringency of which we are subject. 
Nurses, through their professional organization, are concerned with laws which act as a 
public safeguard and those which govern their professional conduct. 


Before proposals are submitted to the legislature, they must be drafted in the accepted 
form by a legal draftsman, a lawyer with special training. 


Over the past two years all the health laws of my country, Trinidad and Tobago, have 
been revised. Though the various professional bodies, including nurses, submitted proposals, 
the drafting was in the hands of a legal expert assigned to the local government by the WHO. 


All laws impose obligations and confer rights, but it is not the persons who propose or 
the draftsman who writes them who eventually have to decide what those obligations and 
tights are. Should any dispute arise in interpretation, it can only be settled in a court of 
law on the words of the documents. 


So nurses who propose, and those who in their official capacity have to interpret, the 
law must communicate with lawyers at times. 


Many organizations retain a legal adviser, as do statutory nursing bodies; the Nursing 
Council of Victoria, our hostess State, includes a lawyer in its membership. Business trans- 
actions on behalf of our organizations also need the counsel of a lawyer. 


In the eventuality that a nurse is so unfortunate as to contravene any law which regulates 
her professional conduct she often needs the advice and representation of a lawyer. 


Though our communications with lawyers are brief, yet they are always meaningful. 
Between Nurses and Ministers of Religion 
Perhaps ministers of religion may not be considered members of a profession, but 
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nurses communicate with them in the total cure of their patients. II] people wish their 
priests to visit them and priests make it a duty to visit the sick. 


The religious beliefs of a patient must be respected; this necessitates equal co-operation 
with priests of all religions. 


Between Nurses and Chartered Accountants 


Nurses communicate in the exact science of mathematics when as treasurers of their 
organizations they prepare their books for auditing. Nurse administrators who are 
responsible for preparing financial statements confer regularly with accountants. 


Between Nurses and Architects 
How many times have we not wished that we could— 


‘ With Fate conspire to grasp this sorry scheme of Things entire, 
Would not we shatter it to bits—and then 
Re-mould it nearer to the Hearts’ Desire! ’ 


Miss Nightingale’s criticisms on hospitals and her suggestions for their reconstruction 
were sought and accepted. With the increasing participation of nurses in all things con- 
comitant to their work, we are now consulted when construction plans are drawn up. 


Many nursing associations build new buildings for their headquarters and the members 
of the building committee must be able to discuss plans with the architects. 


Blueprints will lose their mystery if we follow the example of our hostesses. A course 
of architectural lectures was arranged for nurses by the Royal Victorian College of Nursing. 


Between Nurses and Public Health Inspectors and Their Field Workers 


It is said that the price of freedom is eternal vigilance; this can mean freedom from 
unsafe drinking water, inadequate sewerage disposal, vectors of malaria, recrudescence of 
many communicable diseases now under control, ill-designed houses, hazards in factories, 
etc. 

To give us this freedom armies launch campaigns and foremost among them are the 
public health inspectors. 


For example the eradication of the vectors of malaria and yellow fever needed tens of 
thousands of field workers to spray millions of homes. 


The public health inspector treats the homes, the nurse treats the patient. 


Communication lines between these workers, including nurses, must be so faultlessly 
linked that the best results can be obtained with the least cost in life, time and money. 


Health visitors and health educators co-ordinate programmes so that the one supple- 
ments rather than overlaps the other. 


Between Nurses and Teachers in Schools, Coileges and Universities 


Nursing education is a function of the nursing profession. The profession plans its 
educational programmes whether in schools of nursing attached to hospitals, independent 
colleges or faculties in universities, either under the aegis of the Ministry of Education or 
Health. 


Nursing educators must be conversant, by close liaison and by reading current literature, 
with general educational standards and trends. 


Nurses’ associations plan courses through universities in subjects like chemistry, physics, 
biology for older members, to keep them up-to-date. They also plan, in conjunction with 
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head mistresses, pre-nursing school courses. The Registered Nurses’ Association of Trinidad 
and Tobago has been awarding pre-nursing scholarships yearly to college students. 


Between Nurses and Social Service Workers—Almoners, Case Workers, Psychiatric Social 
Workers 


The indivisibility of body and mind in illness is well recognized; also recognized is the 
effect which social conditions have on illness. 


Nursing can be regarded as a social service and nurses are in a unique position to find 
out distresses that cause or aggravate illness. 


But nurses, except perhaps health visitors, are confined to immediate patient care, 
therefore, to seek out and better any adverse social conditions, a new discipline has evolved 
with added co-workers. 


Different countries, different societies, have different forms of social services, according 
to the expressed needs of their peoples and the services the country can support. 


Nurses, as an added part of their service, must know the social services available in 
their area, so they can advise both patient and social service worker. 


Between Nurses and Other Groups 


Close collaboration exists between the dietitian and the nurse, for diet is an important 
factor in the treatment of patients; often, it is the form of treatment. 


The services of physiotherapists are required for medical, surgical and obstetrical 
patients. 


Those in other specialist groups are chiefly concerned with rehabilitation following 
surgery. Treatment is usually given in their respective departments. Patients pass from the 
care of nurses into that of these specialist groups of workers and communication is main- 
tained by written reports. 


The clinical laboratory is a diagnostic tool upon which the doctor depends; communica- 
tion is usually carried on by means of standard forms—requests from the wards, results 
from the laboratories. 


There is better co-operation between nurses and domestic staff when work schedules 
are drawn up with their knowledge and when their suggestions are given consideration. 


The polished floors of our hospital wards communicate the share taken by these fellow 
team-mates in their responsibility for total patient care. 


Stenographers may be regarded as the transportation department in our communication 
system. To them we have delegated the sending and receiving of the correspondence which 
links all members of the health team together. In the hands of the filing clerk are our 
treasured records, the preservation of which will pass communication onwards for the wisdom 
and guidance of those who follow. 


The essence of a paper like this lies not in the facts it presents but in the exercise which 
may be expressed from it. 


May I thank the Congress Programme Committee for the honour it has conferred on 
my Association by asking me to be a speaker. 
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4. Responsibility of a Professional Nurses 
Association for Good Public Relations 


MARGARET KERR 
Editor, The Canadian Nurse, Montreal, Canada 


UBLIC relations programmes, as an adjunct to professional nursing plans and 

practices, are not a new thing. More than a century ago, when the school of 
nursing in Bellevue Hospital, New York, was still in the planning stage, a member of 
the committee was asked how work would be found for graduates of the school. The 
reply presaged the launching of a whole new pattern of communication: ‘ Our school 
will not train nurses only. We shall train the public at the same time ’. 


Today we are being bombarded by a veritable flood of articles on health topics, on 
hospital insurance plans, on the shortage of professional nurses. The general public is being 
so liberally peppered with pseudo-scientific information on the increase in lung cancer, 
the incidence of coronary thrombosis, the latest operative procedures and so forth, that the 
average housewife knows much more about medical care programmes today than the average 
nurse knew 60 years ago. In fact, so much information is now available through newspapers, 
popular magazines, radio and television that there is a growing feeling that ‘ the greatest 
barrier to adequate communication is the illusion that it has already been achieved’. 


When we nurses talk about communication or ‘ public relations ’, what do we mean? 
Why has the earlier word ‘ publicity ’ almost fallen into disuse? Why do we avoid using 
the word ‘ propaganda’ in reference to our programmes? Actually, the basic meaning of all 
three expressions is the same. Put into simple phraseology, the various definitions seem 
to ask ‘ Who is saying what to whom, through what channels and with what effect?’ 


Our immediate goal here is to reach some agreement concerning four aspects of the 
topic. Who are the publics to whom our communications are going? Who prepares these 
messages? Where does the responsibility of the professional nurses’ association lie? How 
can results be measured? 


TO WHOM ? 


Though there are millions of people in the world, there is no single public to whom any 
communication may be sent. Instead of being a collection of unrelated individuals, every 
community, from the largest city to the smallest hamlet, is a fairly complex mosaic of inter- 
locking social units. Excepting for the few who choose to live apart from human companion- 
ship, all of us belong to one or a dozen organizations. To a considerable degree, the groups 
to which an individual belongs will be determined and delimited by her educational standing, 
her economic status or her social level. Even the neighbourhood in which she resides 
provides her with a basic group. This affiliation with a group is the chief determining factor 
in shaping individual behaviour and opinion. ‘ What will the others think? ’ is the strongest 
single influence. 


Within each group there is generally a key figure who sets the pattern of response and, 
ultimately, of behaviour for her peers. Thus, while it may be difficult to reach and influence 
any significant portion of the population by a single communication, a great many people 
can be introduced to new ideas by these leaders. These gate-keepers of the channels of 
communication do not have any particular set of characteristics by which they may always 
be recognized. Nevertheless, it is always important to discover who they are and what is 
the best means to use in order to reach them. 
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Considerable research has been done into group reactions. These studies have demon- 
strated that this key leader and his group bring to every situation, to every new idea and to 
every change, the whole range of their personal values and needs. They will acquire new 
attitudes when they can be fitted into their past experiences and are useful in achieving some 
new purpose. A well-publicized immunization clinic, for example, may meet with a woefully 
limited response in a community until such time as the key leaders have been thoroughly 
convinced of the need for or the value of the protection that is being offered, and in some 
fashion have indicated their approval. 


Motivation plays an exceedingly important part in determining what people will perceive, 
as well as how they will interpret what they have perceived. The tendency for people to 
absorb only what they wish to absorb is illustrated by the fact that, even in nurses’ conven- 
tions, the people who will attend the showing of films on topics that should be of intrinsic 


value and worth to every nurse are generally those who know most about the subject to 
start with. 


We have noted that the major determinant in the degree of acceptance of public relations 
releases is the fact that individual opinion and response is shaped by membership in a group 
and every group has key leaders who seem to be the strongest single influence in the group’s 
acceptance or rejection of any communication. Those who accept are recognized as the 
believers, the co-operators, the ‘ committed ’ persons in the community. Their early response 
is most important to the ultimate success of the programme. 


Resistance to various forms of public relations in nursing is seldom open or direct. 
Rather it is an uneasy and defensive conflict with infinite variations. Every group in the 
community has some image of nursing. This image may account for some of the resistance 
among the uncommitted who, if not openly hostile are probably apathetic to the messages. 
While they will be impressed by a communication from a source respected by their own 
leaders, they will not swallow a statement that is in conflict with their expectations from that 
source. 


THE MESSAGE 


What is the image of nursing in the public mind? In its simplest form, the daily 
conversation between a nurse and her patient as a bed-bath is being given may be the avenue 
along which a minor but none-the-less important segment of that image may be created. 
Individually and collectively, nurses every day have the opportunity to give substance to 
the nursing profession’s claim that our primary objective is service to the public. 


To hold and improve the trust of the public in that principle is the greatest single prerequisite 
in a public relations programme. In order to achieve that purpose, the goal in public relations 
must be two-fold: 


(a) To raise nurse-patient relationships to the highest possible level. 


(b) To show that organized nursing is not a faceless, reactionary, selfishly-inspired 
business organization but rather that it is motivated by a sincere and abiding 
interest in the welfare of the public. 


EVERY SINGLE NURSE 


Oral communication—nurses speaking to patients, nurses meeting groups of patients 
in clinics or classes, nurses addressing large audiences—is the most direct form for the 
messages to reach any part of the public. With such a widely diversified group as the tens 
of thousands of active nurses represent, it is inevitable that many of them will be almost as 
ill-informed regarding the goals of professional nursing as the public they are supposedly 
reaching. This calls for vital, lively, continuous programmes of internal public relations, 
planned by the professional associations to reach every single member. It goes further. 
Special communications that will stimulate a growing interest in and an appreciation of their 
chosen profession should be prepared for student nurses so that early in their careers they 
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will learn and practise the kind of oral communication that the leaders in nursing consider 
of greatest value in the interest of good public relations. It is over-optimistic to expect the 
average applicant to a school of nursing to absorb the techniques of oral communication 
in nursing simply by being exposed to a flood of scientific data in the course of her regular 
classroom lectures. She must be taught how to speak of professional matters. 


Equally important in the adequate interpretation of nursing but far more difficult to 
reach than either the active graduate nurses or the student nurses are the vast numbers of 
‘ have beens’ in every community. To their relatives and friends, often to a large sector of 
the public, these married and retired nurses are still fountainheads of information on countless 
aspects of professional activity. Alas! In so many instances they know less than nothing 
about the present-day developments in matters relating to nursing service, nursing education 
or the professional association itself. Many of them, unhappily, attempt to bluff the 
questioners rather than confess ignorance. 


To reach all three of these groups of nurses with information that will create knowledge 
out of ignorance, transform hostility into approval and bring interest out of apathy, calls for 
thoughtful consideration and definite action by the professional nursing association. 
Through the various media at their disposal, the experiences of the many may be channelled 
to the individual, the efforts of the individual can contribute to the profession. 


A weekly or monthly professional journal, sponsored by the association, is the most 
logical form in which the printed word can be dispensed to the potential nurse readership. 
Every release from the association should be as carefully prepared as the scientific articles 
the publication contains. It requires the same degree of skill in the use of words as is devoted 
to releases that are intended for the general public. Frankly, unless the material from the 
association is vital, challenging and interesting, it will not be read. 


What should the association include in these and any other of their releases aimed 
directly at their members? For so many nurses, the only contact with professional nursing 
organizations is through their local group. Their unmet needs may seem to them to over- 
shadow the accomplishments and benefits of the association as a whole. In part, the image 
of professional activity that the average nurse hopes to see reflected in her professional 
association calls for a fuller, deeper understanding of policies and goals and of the steps 
that are being taken to reach these objectives. Between the announcement of a project and 
its fulfilment there are so many gaps that may lead to confusion. As a result, the member- 
ship seldom knows whether to hiss or to purr! 


ART AND IMAGINATION 


With an informed nursing public, external public relations will take on new meaning, 
new scope. The basic skill required is the ability to organize and express ideas—in either 
spoken or written form. The nurse speaker or writer is not called upon to present the elegance 
of a wit, a novelist or a poet. She must be able to express herself accurately, clearly, and 
in an orderly fashion but she does not need to denude her language of beauty and appeal. 
Her purpose is to communicate effectively. She needs to know how to write the right thing 
in the right way at the right time, in words that will adequately convey her meaning. This 
calls for careful thought and no little exercise of the imagination. She must try to form a 
mental picture of the specific audience she hopes to reach with her message. Then she will 
neither talk or write down to her audience nor over their heads. 


A good piece of writing does three things: 
1. It communicates a thought. 
2. It conveys a feeling. 


3. It gives the reader the impression that what he has just read was what he really 
believed all the time only he couldn’t put his thoughts into words. 
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There are hundreds of cultural and physical influences which bear upon the behaviour 
and reaction of readers. Any one message is only a small fraction of these influences. 
Consequently, there must be a continuous flow, a planned pattern of proceeding from one 
release to the next, a frequent change of pace in the style and form of the messages so that 
no reader will be able to say, ‘ I know all about this. I’ve read it before ’. 


Communication is an art and not a mechanical operation involving little, if any, skill 
or reflection. In many organizations and businesses, specially trained and qualified public 
relations personnel are employed on a full-time basis. Though this is a fairly expensive 
practice, the many business organizations and some of the larger professional nursing 
associations have found that their public relations programmes carry forward much more 
successfully when such experienced service is purchased. 


THE RESPONSIBILITY 


Before anyone can participate effectively in a public relations programme, she must 
believe in the truth and worth of what she writes and in the ability of the reader to receive 
and decode the message she is sending. No nurse should be chosen to head up such a pro- 
gramme simply because she is attached to or lives close to the office of the nursing association. 
As much care should be exercised in selecting the chairman of the public relations committee 
as is given to the choice of the other major committees in the association. Essentially, 
the chairman and her committee have the task of generating interest that will lead to action. 
It may be a distinct handicap if well-informed people lose the sense of guilt they should 
have if they do nothing. 


The national nursing association should make provision for instruction in public 
relations techniques for any of its constituent organizations requesting such assistance. 
This help may take the form of an institute or workshop on such topics as written newspaper 
releases, preparing radio scripts, planning an immunization campaign, and so forth. As 
apparently simple a technique as devising interest-catching titles for public relations pieces 
could form a provocative lesson. 


The title is the first thing the reader sees. If he does not like it, if he is not attracted 
by it, the probabilities are that he will not read the message that follows. If he does not read, 
then nothing has been gained by all the work that went into the preparation of the release. 


It is important that titles should be concise, active, descriptive and meaningful. They 
usually emphasize a word or a phrase that conjures up a picture of the text. A couple of 
typical titles found on nursing releases will illustrate these points: 


‘ A preliminary report on the present status of salaries and working conditions of 
nurses ’ could read, ‘ Conditions move nurses . . . to Action! ’. 


If ‘ A new immunization clinic for poliomyelitis will be opened ’ read, ‘ Diagnosis: 
Polio ’, it would attract a thousand more readers. 


Professional organizations must be both bold and flexible in utilizing the media of 
public relations. The successes of the past were won because the leaders of that day saw 
clearly what they wished to accomplish, then set about enlisting public support. Their 
determination and vision, their unshakeable belief in the cause they were promoting, coupled 
with an ability to speak and write with words the public could understand, has brought us 
nationally and internationally to our present position. It was not a magic formula that they 
had discovered. We, too, can march on to any heights we can discern or envisage if we too 
believe—fervently and honestly. 


In all its public relations activities, the association should abide corporately by the 
International Code of Ethics as assiduously as it expects its individual members to do so 
personally. It seems obvious that on a large number of topics of public interest it must be 
the association that speaks out. By building a positive approach to problems of direct concern 
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not only to the general public but equally to the individual members of the profession, when 
it becomes necessary to take any apparently negative attitude toward specific situations 
there will be understanding that the association’s aim is truly constructive. 


MEASURING RESULTS 


How will the leaders in a professional nursing association be able to judge whether or 
not their public relations programme is effective? It would be so convenient if there were 
only some mechanical yardstick with which precise, valid measurements could be made. 
Every communication is aimed at people, not at inanimate objects that can be broken 
into bits, weighed, measured or chemically analyzed. However, there are a few techniques 
that may be of assistance to those who are responsible for the planning, writing releases, 
and ultimately, assessing results. 


1. Pre-testing. Before any communication is put into general circulationits effectiveness 
with a small representative group will provide a clue as to its value. A message must 
produce a majority of satisfactory responses to the following questions if it is to be successful: 


Attention and Interest: How many of the group were reached psychologically as 
well as physically by the message? 


Motivation: For how many did the message offer a means of satisfying a want or 
achieving a purpose? 


Pattern of Behaviour: For how many will the action taken as a result of the message 
be in accord with the anticipated behaviour? 


Comprehensions: How many understand the words, concepts and illustrations? 


Understanding the Purpose: How many really understood the full import of the 
message? 


Learning and Retention: How many actually acquired and retained the information? 


2. Popular demand. Pamphlets, booklets or other releases that gather dust in the 
supply cupboard are not achieving any purpose. The association can measure the value of 
any particular piece by keeping a count of the number of requests for it. Experience has 
frequently demonstrated that people seem to place a higher valuation on a publicity piece 
if they have paid even a few pennies for it than if it is distributed free of charge. 


Is there greater understanding of the professional association’s reach toward new 
goals? Does a growing proportion of the association’s membership echo the sentiment: 
‘I believe in the worth of this programme’? When these are the responses there can be 
no doubt that good public relations are being achieved. 
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International Calendar 


1961 


June 5—10 
June 5—9 
June 9—11 


July 10—14 

July 23—29 

July 30—August 3 
August 13—19 


August 14—19 


August 21—26 
August 30—September 5 
September 3—9 


September 4—7 
September 10 


September 10—14 
September 10—16 


1962 


January 
January 


January 
June 30—July 7 


August 19—24 
September 9—15 
September 9—14 


October 22—26 
December 31 


1963 
May—June 


June 17—22 


3rd World Congress of Psychiatry 

12th International Hospital Congress 

5th Congress of the International Union of 
the Medical Press 

3rd International Congress of Dietetics 

7th International Congress of Otolaryngology 

22nd International Psycho-Analytical Congress 

14th International Congress of Applied 
Psychology 


2nd_siInternational 
Retardation 


5th International Congress for Psychotherapy 

International Congress on Mental Health 

3rd World Congress of the International 
Federation of Gynaecology and Obstetrics 


10th International Congress on Rheumatic 
Diseases 

9th Meeting of the International League 
against Epilepsy 

16th International Tuberculosis Conference 

7th International Congress of Neurology 


Congress on Mental 


General Assembly of the International Organ- 
ization against Trachoma 

General Assembly of the International 
Association for the Prevention of Blindness 

19th International Congress of Ophthalmology 

5th Conference of the International Union for 
Health Education of the Public 

11th International Conference of Social Work 

10th International Congress of Paediatrics 

13th Biennial International Congress of the 
International College of Surgeons 

3rd International Congress of Occupational 
Therapists 


9th International Congress of the Medical 
Women’s International Association 


4th International Congress of School and 
University Health 

4th International Congress of the World Con- 
federation for Physical Therapy 


Montreal 
Venice 
Turin 


London 
Paris 
Edinburgh 
Copenhagen 


Vienna 


Vienna 
Paris 
Vienna 


Rome 
Rome 


Toronto 
Rome 


New Delhi 
New Delhi 


New Delhi 
Philadelphia 


Rio de Janeiro 
Lisbon 
New York 


Philadelphia 


Manila 


Copenhagen 


The items in this calendar are selected from the Conference List of the Council for International 


Organizations of Medical Sciences, Paris. 
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